
As you can see I am currently paying monthly on this loan in which I still have a little 
over $4,000 to pay. Below you will notice loan US Bank Loan information that illustares 
the loans I have taken out in order to build my business. 

October 2013 Statement 

•

Open Date: 09113/2013 Closing Date: 10/11/2013 

U.S. Bank Premier Line 
SAMUEL J PYKE 
MARYCPYKE 

New Balance . 
~.·p~oue 
P~Dueoate 

I.$&Payml!m Warning: If we: do not receive your . 
mlniffitlm payment by the (Jale listed aoo\fe, you may have 
topi!yuptoa$35:00!:atef:~- · 

Minimum Payment Warning: If you make only the 
minimum payment each period, you will pay more rn 
interest and it will take you longer to pay off your balance. 
For example: 

It you make no You wit! pay off And you will 
additional charges the balance shown end up paying 
using this card and on !his statement an estimated 

each month you In about. __ total oL 
oav ... 

Only!::=mum ?years $5.935 

$141 3 years I $5,090 
(Savings= $845) 

If you would like information about credit counseling 
services. call 866-951-1391 . 

j 

Page 1 of 2 

Account:·······

Customer Service 
BNt< 8 

Activity Summary 
Previous Balance 
Payments 
Other Credits 
Purchases 
Balance Transfers 
Advances 
Other Debits 
Fees Charged 
Interest Charged 

New Balance 
Past Due 
Minimum Payment Due 

Credit line 
Available Credit 
I Days in Billing Period 

+ 

+ 

= 

c 1-866-411-2079 

$4,547.90 
$150.00cR 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$33.04 

$4,430.94 
$0.00 

$84.00 
$6,150.00 
$1,719.06 

29 

Paying the New Baiance in lull will not pay off your account. please cail Customer Service lor the payoff amount 

Pa~Erem: 
QPtions: 

l -"':?-- J MaitpayJTl€n1co!.Wor. ~-":'"· Payon:me.:n 
L_____l with a ::t'.ed~ '~---.> ustanir_com 

R ?a.y at you~ local 
ff \~ l;.S_ Bank branch 

~bank 
24-Hour Customer Service: 1-866-411·2079 

I' • to pay by phone 
'II • to change your address 

SAMUELJ PYKE 
MARYCPYKE 
174951VY LN 
SISTERS OR 97759-9637 

•'il'lbtl•irl!l!llh•dll!lfoli•l•lmfllll'illltllll!llmlhu 

No paymem :s reqwred. 

Account Number: 

An automatic payment of $150.00 
will be deducted from your 
account on 11/04/13. If you choose to make 
additional payments please write your 
account number on your check and mail to: I 

U.S. Bank 
! P.O. Box 790408 
j StLouis, MO 63179-0408 \ 
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U.S. Bank Internet Banking 10/21/13 8:26 PM 

[$)bank .... 
To print lhis page, use your browser's print command. 

Premier Line Plus 

$4,442.16 $1,719.06 

$84.00 11/09/13 

10111113 Interest Charge On Purchases $33.04 

·10/02/13 · Payment Thank You $150.00 

09/12/13 Interest Charge On Purchases $33.89 

09/03/13 Payment Thank You $150.00 

08/14/13 Interest Charge On Purchases $39.43 

08/02/13 · Payment Thank You $150.00 

07/12/13 Interest Charge On Purchases $36.74 

07/02/13 Payment Thank You $150.00 

06/12/13 Interest Charge On Purchases $36.38 

06/03/13 Payment Thank You $150.00 

05/17/13 Amazon Mktplace Pmts Amzn.comlbUI Wa $16.99 

05/14/13 Interest Charge On Purchases $9.92 

05/13/13 Amazon Mktplace Pmts Amzn.comlbill Wa $22.73 

05113/13 B & H Photo-video.com 8Q0-9479950 Ny $3,619.31 

05/08/13 B & H Photo-video-molt 212·2397500 Ny $780.95 

05102/13 Payment Thank You $150.00 

04/19/13 B & H Photo-video.com 800-9479950 Ny $35.70 

04/15/13 · Google *ids Online Google.com/ch Ca $83.99 

04111/13 Interest Charge On Purchases $1.40 

04105113 B & H Photo-video.com 800-9479950 Ny $614.45 .... 
https: //-.usbank.com/internetBanklng/RequestRouter?requestCm ... =-72dOdb83%3Al4ldeOOe74b%3A-ee6%7E294.22.24.48.65 3&PRINTFLAG=Y Page 1 of 1 

I do not have any investment or Money Market accounts, certificates of deposit, bonds, 
stocks, trusts, or endowments. As you can see, I am paying off these loans currently, 
monthly. I do have 3 checking, and one savings account with US bank. The checking 
accounts are free, and the savings account earned me around $.24last year. 

23 



Video programming distributer assistance: 

As noted in the earlier petition our program being called into question is a barter show. 
This means that the program distributer, from which our program is aired, does not 
financially compensate our program to air the show, and Hill Shadow Pictures does not 
compensate the program distributer monetarily. The show makes its money from 
advertisers that pay to have their ad during our ad space-time. There is simply no reason 
for our program distributers to assist in funding for closed captioning simply because 
they would only lose one show they air if our program was cancelled as oppose to my 
company losing a great deal of its earnings. I have attached emails from our program 
distributers in the earlier petition, but I will provide updated answers from them in case 
anything has changed for them in that realm. 

KWVT is not able to assist with paying for closed captioning for this program. If that was required, we 
would have to drop the program from our schedule. 
Michael Mattson 
KWVT 17- Willamette Valley Television 

From: 
Sent: Monday, October 21, 2013 10:01 PM 
To: 
Cc: .:;c,' 
Subject: Closed Captioning Funding 

Donna Rodriguez <drodriguez@koblS.com> 

Subject: RE: Closed Captioning Funding 

October 22, 2013 10:40:41 AM PDT 
ro: Samuel Pyke <hillshadowpictures@gmail.com> 

Hi Sam. I hope this helps . 

. -- .... " -- -- .. -- .. ---- . - .. -- . . . . .. ·- ----- . . .. . . .. -- "" ----- .. . - --·---·- -~ -----,~ -------- . ----~ --- --- . - ..---,~ ---- . --- ------- ·-· .-- -w· --- .... ...,. 

programming is paid for by sharing commercial space. The syndicator/producer sells a portion of 
. --- - .. -- ----- ----.- --.- -- - --- --.- - --.-. r--- --- -- ------

financially feasible to pay cash for closed captioning of a late night program. 

:. :::.: : -----~: =;.;;~=--..:...... 

Programming & Traffic Mgr. 
... - . -- . -- - -
1'\.""t...IUI'\.'-" I 1- Ill 

541-779-5555 
Dilled Dial•: 541·-28>2-1·208 
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Greg Fair <gfair@zolomedia.com> 

SubJect: Re: Closed Captioning Funding 

October 22, 2013 9:43:00 PM PDT 
To: Samuel Pyke <hillshadowpictures@gmail.com> 

To whom it may concern. KBNZ CBS is a low power affiliate in Bend Oregon owned by Zolo 
Media. Zolo Media does not have closed captioning budget for regional barter programs such as 
Gary Lewis Adventure Journal. 

Greg 

Greg Fair 
Programming & Operations Manager 
Zolo Media 

< 
(541) 312-6549 

Additional sponsorship: 

> 

After seeking additional funding from 4 different Business owners locally, and regionally 
including the hearing loss association of Oregon, it is apparent that no one wants to 
randomly give a small production company $5,850 or any part of that. Considering the 
current economic climate it is no surprise that this is the case. After speaking with Bob 
Mehan, owner of Cinder Butte Meat Company, a local Butcher, they informed me there 
is no reason to help pay for this endeavor simply because it not relevant to their business. 

Your type of operations: 

The operations that I conduct as an independent video producer include investing in 
equipment, ensuring that equipment, utilizing that equipment, and delivering a product 
that illustrates what a client wants to see. I shoot video, edit video, format files, deliver 
video products, and travel to shooting locations. For this specific programming, I am the 
sole person that shoots, edits, conforms files, and delivers them to our regional networks. 

I would like to note that I have now sent 11 emails requesting answers to questions that I 
have had since I received this letter for further information in early October. I sent the 
emails to the FCC's Disabilities Rights Office at _ , _ , and 
have not had one response. I have been trying to get a hold of Suzy Rosen Singleton as 
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she is the signing Attorney on this letter, and have not had one response. At the bottom 
of the letter it states, "If you have any questions pertaining to this letter or the information 
and materials requested herein, please contact the FCC's Disability Rights Office at 
,.·u 11uun1 1 ~~c,cmptH ll 1 u 1 cc. L:u' ." Eleven emails sent since October 9th, and I have not had 
one response. 
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Samuel J Pyke 
17495 Ivy Ln 
Sisters, OR 97759 FOG Mail Roam 

Balance 
Duel 
Refund 

What You 
Need to 
Keep 

2012 
Federal 
Tax 
Return 
Summary 

Estimated 
Payments to 
Make for Next 
Year's Return 

Your federal tax return (Form 1040) shows a balance due of $2,028.00. 

Your return shows you have elected to pay your balance due of 
$2,028.00 by Direct Debit using the following information: 

- Amount Withdrawn: $2,028.00 
- Account Number: 
- Routing Transit Number: 
- Date of Withdrawal: 04/11/2013 

Your Electronic Filing Instructions (this form) 
Printed copy of your federal return 

Adjusted Gross Income 
Taxable Income 
Total Tax 
Payment Due 
Penalty/Interest 
Balance Due With Penalty/Interest 
Effective Tax Rate 

$ 
$ 
$ 
$ 
$ 
$ 

12,969.00 
3,219.00 
1,992.00 
1,992.00 

36.00 
2,028.00 

2.49% 

Estimated Payments for 2013 - Do not mail these vouchers with your 
2012 income tax return. The estimated vouchers displayed below are 
used to prepay your 2013 income taxes that will be filed next year. 
If you expect to owe more than $1,000 in 2013, you may incur 
underpayment penalties if you do not make these four estimated tax 
payments. This printout includes your estimated tax vouchers for your 
federal estimated taxes (Form 1040-ES). 

Mail payments according to the schedule below: 

voucher Number 
1 
2 
3 
4 

Due Date 
04/15/2013 
06/17/2013 
09/16/2013 
01/15/2014 

Amount 
$ 498.00 
$ 498.00 
$ 498.00 
$ 498.00 

Include a separate check or money order for each payment, payable to 
"United states Treasury". write your social security number and "Form 
1040-ES" on each check. 

Mail payments to: 
Internal Revenue Service 
P.O. Box 510000 
San Francisco, CA 94151-5100 

Page 1 of 1 



Hi samuel, 

We just want to thank you for using TurboTax this year! It's our goal to make 
your taxes easy and accurate, year after year. 

With TurboTax Home & Business: 
Your Head Start On Next Year: 

When you come back next year, taxes will be so easy! All your 
information will be saved and ready to transfer in to your new return. 
We'll ask you questions about what changed since we last talked, and 
we'll be ready to get you the credits and deductions you deserve, no 
matter what life throws at you. 

Here's the final wrap up for your 2012 taxes: 

Your federal balance due is: $ 2,028.00 

Your Guarantee of Accuracy: 
Breathe easy. The calculations on your return are backed with our 
100% Accuracy Guarantee. 
- We double checked your return for errors along the way. 
- We helped with step-by-step guidance to get your answers on the right 

IRS forms. 
- We asked you specific questions related to your business and found 

all the related deductions. 
- We made sure you didn't miss a deduction even if something in your life 

changed, like a new job, new house - or more kids! 

Also included: 
- We provide the Audit Support Center free of charge, in the unlikely 

event you get audited. 

Many happy returns from TurboTax. 



_______________________ ! _!>!_ta.s!ll!e!_e~~-M_!i!_~t!! !_o_!!~~n.!! ______________________ _ 

File only if you are making a payment of estimated tax by check or money order. Mail this 
voucher with your check or money order payable to the 'United Slides Treasury.' Write 
your social security number and '2013 Form Hl40-ES' on your check or money order. Do not 
send cash. Enclose, but do not staple or attach, your payment with this voucher. -. 
SAMUEL J PYKE 

17495 IVY LN 
SISTERS OR 97759 

Amount of estimated tax 
you are paying by check 
or money order . . . . . . . . . .,. 
REV 01114113 TTMAC 1555 

INTERNAL REVENUE SERVICE 
PO BOX 510000 
SAN FRANCISCO CA 94151-5100 

AN PYKE 30 0 201312 430 

498. 



_______________________ ! .!>!.~!!J:!.e~..!'!..dltt~i!_~t!! !OE~~n.!! ______________________ _ 

File only if you are making a payment of estimated tax by check or money order. Mail this 
voucher with your check or money order payable to the 'Unibtd States Treeswy.' Write 
your social security number and '2013 Form 1040-ES' on your check or money order. Do not 
send cash. Enclose, but do not staple or attach, your payment with this voucher. 

SAMUEL J PYKE 

17495 IVY LN 
SISTERS OR 97759 

Amount of estimated tax 
you are paying by check 
or money order . . . . . . . . . .,.. 
REV01114113TIMAC 1555 

INTERNAL REVENUE SERVICE 
PO BOX 510000 
SAN FRANCISCO CA 94151-5100 

AN PYKE 30 0 201312 430 

498-



_______________________ !~~~~~~~-~iL~~!~~y~~! ______________________ _ 

Department of the Treasury 
Internal Revenue Service ~:~c:/11V2'013 2013 Form 1 040-ES Payment Voucher 3 
File only if you are making a payment of estimated tax by check or money order. Mail this 
voucher with your check or money order payable to the 'u.ut.d States Treasury.' Write 
your social securitY number and '2013 Form 1040-ES' on your check or money order. Do not 
send cash. Enclose, but do not staple or attach, your payment with this voucher. 

SAMUEL J PYKE 

17495 IVY LN 
SISTERS OR 97759 

Amount of estimated tax 
you are paying by check 
or money order . . . . . . . . . ~ 
REV01/14113TTMAC 1555 

INTERNAL REVENUE SERVICE 
PO BOX 510000 
SAN FRANCISCO CA 94151-5100 

AN PYKE 30 0 201312 430 

498-



_______________________ !~~~~~~~~~~~~!~~~~~! ______________________ _ 

Department of the Treasury 
Internal Revenue Service ~:~C:1111'l2o14 2013 Form 1 040-ES Payment Voucher 4 
File only if you are making a payment of estimated tax by check or money order. Mail this 
voucher with your check or money order payable to the 'United States Treasury.' Write 
your social security number and '2013 Form 1040-ES' on your check or money order. Do not 
send cash. Enclose, but do not staple or attach, your payment with this voucher. 

17495 IVY LN 
SISTERS OR 97759 

Amount of estimated tax 
you are paying by check 
or money order . . . . . . . . . .,. 4 9 8 • 
REV01/14113TTMAC 1555 

INTERNAL REVENUE SERVICE 
PO BOX 510000 
SAN FRANCISCO CA 94151-5100 

AN PYKE 30 0 201312 430 



~1040 Department of the Treaswy-lntemal Revalue Service (99) 

U.S. Individual Income Tax Retum 

Make sure the SSN(s) above 
and on line 6c are correct. 

Sisters OR 97759 
Foreign country name 

Filing Status 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here ~ 0 

Income 

Attach Form(s} 
W-2 here. Also 
attach Fonns 
W-2Gand 
1099-R if tax 
was withheld. 

If you did not 
get a W-2, 
see instructions. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

i ,, • ·<, 

'· 

1 ~- 4 
2 0 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 

3 0 Married filing separately. Enter spouse's SSN above child's name here. ~ ------------------------and full name here. ~ 5 O Qualifying widow(er) with dependent child 

b Spouse 

6a jgl Yourself. If someone can claim you as a dependent, do not check box 6a . . . . . Boxes checked 
on 8a and 8b ___ 1_ 

0 No. of children 
c Dependents: (2) Dependent's (3) Dependent's (4) .r if child W1Cier age 17 

qualifying for child lax credit 
on8cwho: 
• flved with you 

(1) First name Last name social security number relationship to you (see inslructions) • did not live with 
you due to divorce or...,....., 0 

0 
0 
0 

d Total number of exemptions claimed • . . . . . . . . . . . . . . . . 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 
8a Taxable interest. Attach Schedule B if required : (..," ,. .,. 8a 

b Tax .. xempt interest. Do not include on line Sa 

9a Ordinary dividends. Attach Schedule B if required 9a : , . .," I . .,. 
b Qualified dividends 

10 Taxable refunds, credits, or offsets of state and local income taxes 10 
11 Alimony received 11 
12 Business income or Qoss). Attach Schedule C or C-EZ 12 
13 Capital gain or Qoss). Attach Schedule D if required. If not required, check here ~ D 13 
14 Other gains or Qosses). Attach Form 4797 . 14 
15a IRA distributions . 115a I I I b Taxable amount 15b 
18a Pensions and annuities 16a b Taxable amount 18b 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 
18 Farm income or Qoss). Attach Schedule F . 18 
19 Unemployment compensation 19 
20a Social security benefits 120al I I b Taxable amount 20b 

21 Other income. Ust type and amount 21 ------------------.. -----------------------------------------· 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total Income ~ 22 
23 Educator expenses 23 
24 Certain business expenses of reservists, perfonning artists, and 

fee-basis government officials. Attach Form 2106 or 21 06-EZ 24 
25 Health savings account deduction. Attach Form 8889 25 
26 Moving expenses. Attach Form 3903 26 
27 Deductible part of self-employment tax. Attach Schedule SE 27 960. 

·~: a Self-employed SEP, SIMPLE, and qualified plans 28 

29 Self-employed health insurance deduction 29 
30 Penalty on early withdrawal of savings . 30 
31a Alimony paid b Recipient's SSN ~ 31a 
32 IRA deduction . 32 
33 Student loan interest deduction . 33 
34 Tuition and fees. Attach Form 8917. 34 
35 Domestic production activities deduction. Attach Fonn 8903 35 
36 ..,. Add lines 23 thrqugh 35 . . . . . . . . . . . . . 36 
37 . §ubtract line aS,trom line 22. This is your adjusted gross income ~ 37 

,_ inslruclians) 

Dependents on 6c 
not entared above 

Add numbers on 
linea above ~ 

344. 

13,585. 

13,929. 

960 • 

12,969. 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA REV02Jtl7N3m.tac Fonn 1040 (2012) 



Form 1040 (2012) Page2 

Tax and 38 Amount from line 37 (adjusted gross income) 38 12,969. 

Credits 
39a Check { 0 You were born before January 2, 1948, 0 Blind. } Total boxes L 

if: 0 Spouse was born before January 2, 1948, 0 Blind. checked .,. 39a 

Standard b If your spouse itemizes on a separate retum or you were a dual-status alien, check here.,. 39b[J ~·.~ ., .. .l'''"• 
·~. 

:\:, 
Deduction 

~ Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 5,950. for-
• People who 41 Subtract line 40 from line 38 41 7,019. 
check any 42 Exemptions. Multiply $3,800 by the number on line 6d. 42 3,800. box on line 
39aor39bor 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -o- 43 3,219. who can be 
claimed as a 44 Tax (see instructions). Check if any from: a 0 Form(s) 8814 b 0 Form 4972 c 0 962 election 44 323. 
dependent, 

45 Alternative minimum tax (see instructions). Attach Form 6251 45 see 
instructions. 46 Add lines 44 and 45 ... 46 323. 
• All others: 

47 Foreign tax credit. Attach Form 1116 if required . 47 Single or 
Married filing 48 Credit for child and dependent care expenses. Attach Form 2441 48 
~arately, 

48 Education credits from Form 8863, line 19 48 $5,950 
Married filing 50 Retirement savings contributions credit. Attach Form 8880 50 
jointlY. or 

51 Child tax credit. Attach Schedule 8812, if required. 51 Quallfyin8, 
widow(e, 52 Residential energy credits. Attach Form 5695 52 $11,900 
Head of 53 Other credits from Form: a 0 3800 b 0 8801 cO 53 
household, ---
$8,700 54 Add lines 47 through 53. These are your total credits 54 

55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- ... 55 323. 

Other 56 Self-employment tax. Attach Schedule SE 56 1,669. 

Taxes 
57 Unreported social security and Medicare tax from Form: aD 4137 b D 8919 57 

58 Additional tax on IRk;, other qualified retirement plans, etc. Attach Form 5329 if required 58 
59a Household employment taxes from Schedule H 59a 

b First-time homebuyer credit repayment. Attach Form 5405 if required 59b 

80 Other taxes. Enter code(s) from instructions--------------------------------------------------------------- 80 
61 Add lines 55 through 60. This is your total tax ... 61 1,992. 

Payments 82 Federal income tax withheld from Forms W-2 and 1 099 82 
63 2012 estimated tax payments and amount applied from 2011 return 63 

If you have a 
~ Earned income credit (EIC) 64a 

qualifying -,~i 
child, attach b Nontaxable combat pay election 

Schedule EIC. 65 Additional child tax credit. Attach Schedule 8812 65 
66 American opportunity credit from Form 8863, line 8 . 66 
67 Reserved . 67 

68 Amount paid with request for extension to file 68 
69 Excess social security and tier 1 RAT A tax withheld 69 
70 Credit for federal tax on fuels. Attach Form 4136 70 

71 Credits trom Form: a D 2439 b D Reserved c D 8801 d D 8885 71 
72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . ... 72 

Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73 
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here • ... o 74a 

Direct deposit? ... 
. , . . ' . • I . • 

b Routing number l Xi X! X l Xi X I X! X; X I X l .,.cType: 0 Checking 0 Savings 
See ... d Account number !xi~ixlxlx!xlxlxlx!xix!x!xixixixixl 
instructions, 

75 Amount of line 73 you want applied to your 2013 estimated tax.,. 75 

Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions .,. 76 2,028. 
You Owe n estimated tax penalty <see instructions) . . . . . . . I n i 3 6 • 

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS (see instructions)? 0 Yes. Complete below. ~No 

Sign 
Here 

Designee's Phone Personal identification 
name .,. no. .,. number (PIN) .,. I 
Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, 
they 818 true, correct, and complete. DeclaratiOn of preparer (other than taxpayer) is based on au information of which preparer has any knowledge. 

Joint return? See L Your signature Date Your occupation 

Video Producer 
Daytime phone number 

(541)678-2018 instructions. .. 
Keep a copy for ,Spouse's signature. If a joint retum, both must sign. 
your records. 

Date 

Paid 
Preparer 
Use Only 

PrinVType preparer's name 1 Preparer's signature 

Firm's name .,. SELF PREPARED 
Arm's address.,. 

Spouse's occupation 

'Date I Firm's EIN .,. 

I Phone no. 

If the IRS sent you an Identity Protection 
PIN, enter it .• I I 
heni (see insl11 

0 
I
IPTIN Check if 

self-employed 

REV OW7/13 TTMac Form 1040 (2012) 



SCHEDULEC 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

OMB No. 1545-Q07 4 

Department of the Treasury 
Internal Revenue Selvice (99) 

..,.. For information on Schedule C and its instructions, go to www.its.gov/schedulec. 
..,.. Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 

~©12 
Attachment 

Name of proprietor 

Samuel J 

A Principal business or profession, including product or service (see instructions) 

Video Production 
C Business name. If no separate business name, leave blank. 

Hill Shadow Pictures 

E Business address ~ncluding suite or room no.) ..,.. __ !.?..~?..~ __ !.Y-Y.: .• ~~-----------------------------------------------------------------------------------
City, town or post offiCe, state, and ZIP code Sisters, OR 97759 

F Accounting method: (1) 1&1 Cash (2) 0 Accrual (3) 0 Other (specify) ..,.. 
G Did you "materially participate• in the operation of this business during 2012? If "No,· see i;;-;;.:;;;j~-;;~-fu;.-;i;;;tt-;;i;;;;;··-----~-y-;;·--EfN"o--
H If you started or acquired this business during 2012, check here . . . . . . . . . . . ..,.. 0 

Did you make any payments in 2012 that would require you to file Form(s) 1099? (see instructions) . K! Yes 0 No 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the "Statutory employee" box on that form was checked . . ..,.. 0 

2 Returns and allowances (see instructions) . 

3 Subtract line 2 from line 1 . . . . 

4 Cost of goods sold (from line 42) 

5 Gross profit. Subtract line 4 from line 3 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 

Add 5and6 ..... . 

8 Advertising . . . 

9 Car and truck expenses (see Pension and profit-sharing plans . 

instructions). . . . . Rent or lease (see instructions): 

10 Commissions and fees . a Vehicles, machinery, and equipment 

11 Contract labor (see instructions) b Other business property . . 

12 Depletion . . . . . Repairs and maintenance . . 
13 Depreciation and section 179 Supplies (not included in Part Ill) 

expense deduction (not 
included in Part Ill) (see 23 Taxes and licenses . . . . 
instructions). . . . . ~----"1~3-+-______ 1..:......6_3_9_.-1 24 Travel, meals, and entertainment: 

14 Employee benefit programs a Travel. . . . . . . . 

(other than on line 19). . b Deductible meals and 

15 Insurance (other than health) entertainment (see instructions) 

16 Interest: 25 Utilities . . . . . . . 

a Mortgage (paid to banks, etc.) 26 Wages Qess employment credits) . 

b Other . . . . . . 27a Other expenses (from line 48) . . 

17 and services b Reserved for future use 

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . . . . . ..,.. 

29 Tentative profit or Qoss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . 

30 Expenses for business use of your home. Attach Form 8829. Do not report such expenses elsewhere . 

31 Net profit or (loss). Subtract line 30 from line 29. 

32 

• If a profit, enter on both Fonn 1040,1ine 12 (or Fonn 1040NR, line 13) and on Schedule SE,Iine 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Fonn 1041, line 3. 
• If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, r~ne 2. Qf you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 

) 
For Paperwork Reduction Act Notice, see your tax return insbuctions. BAA REV 0Ul4/13 TTMac 

No 

172. 

31 13 585. 

32a 0 All investment is at risk. 
32b 0 Some investment is not 

at risk. 

Schedule c (Form 1040) 2012 



Schedule C (Form 1040) 2012 

1@1111 Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing inventory: a 0 Cost b 0 Lower of cost or market c 0 Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?~~· ' 
If "Yes," attach explanation . . . . . • . . . . . . . . . . . . . . . . . . . . 0 Yes 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 

36 Purchases less cost of items withdrawn for personal use . 

37 Cost of labor. Do not include any amounts paid to yourself . 

38 Materials and supplies 

39 Other costs . . . . 39 

40 Add lines 35 through 39 40 

41 Inventory at end of year 41 

Page2 

O No 

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) 

44 Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) c Other 

45 Was your vehicle available for personal use during off-duty hours? QYes O No 

46 Do you (or your spouse) have another vehicle available for personal use?. O Yes O No 

47a Do you have evidence to support your deduction? 0 Yes QNo 

No 

_E£~I_~~--! __ ~.9~.9'~--!..'~~~--Q~--------------------------------------------------------------------------------------------· 80. 

_y_-!~~.9.Ll.:_-!.91}~_-!E.91E-!.9ll}_~E~~~~--~~il?!!.l~E~-------------------------------------------------------· 1-------=3:..::..::;.:3:;..7:.....:.... 

-~2X~.!~X __ !..'E~~--~E~i£ ___________________________________________________________________________________________________ _ 65. 

------------------------------------------------------------------------------------------------------------------------------------------· t----------

AEV01~3TIMac Schedule c (Fonn 1040) 2012 



SCHEDULESE 
(Form 1040) Self-Employment Tax 

OMB No. 1545-007 4 

..,. Information about Schedule SE and its separate instructions is at wwwJrs.govlfotm1040. 

..,. Attach to Form 1040 or Form 1040NR. 

~@12 
Department of the 
Internal Revenue 

Social security number of person 
with seH-employment income .... 

Before you begin: To determine if you must file Schedule SE, see the instructions. 

May I Use Short Schedule SE or Must I Use Long Schedule SE? 

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must Rle Schedule SE in the instructions. 

I Did you receive wages or tips in 2012? t-
No Yes 

r • Are you a minister, member of a religious order, or Christian 
Was the total of your wages and tips subject to social security 

Science practitioner who received IRS approval not to be taxed [Yes .. or railroad retirement (tier 1) tax plus your net earnings from 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 

self-employment more than $110,1 00? 

No No 

Are you using one of the optional methods to figure your net 
[Yes .. 

Did you receive tips subject to social security or Medicare tax 

earnings (see instructions)? that you cid not report to your employer? 

No No 

Did you receive church employee income (see instructions) ~ 
reported on Form W-2 of $108.28 or more? 

~ Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare Tax on Wages? 

+No 

You may we Short Schedule SE below .. I You must we Long Schedule SE on page 2 
"'"I 

Section A-Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 

1a Net farm profit or Qoss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 

Yes 

Yes 

Yes 

.. 

... 

. 
~ 

1065), box 14, code A. t-1a"'-t--------
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1 065), box 20, code Y 1 b ) 
~~~------------~ 

2 Net profit or Qoss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income to report . .,_:2~1-----1_3,...;1:...5..,.8.,..5.....-. 

3 Combine lines 1a, 1b, and 2 3 131585. 
~~r---------~~----

4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do 
not file this schedule unless you have an amount on line 1 b . ..,. 4 12 1 54 6 • 

~--~---------~~---
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1 b, 
see instructions. 

5 Self-employment tax. If the amount on line 4 is: 
• $110,100 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 56, 
or Fonn 1040NR, line 54 
• More than $110,100, multiply line 4 by 2.9% (.029). Then, add $11 ,450.40 to the result. 
Enter the total here and on Fonn 1040, line 56, or Fonn 1040NR, line 54. 5 1 1 6 6 9. 

~~~--------~~~~ 
6 Deduction for employer-equivalent portion of self-employment tax. 

If the amount on line 5 is: 
• $14,643.30 or less, multiply line 5 by 57.51% (.5751) 

• More than $14,643.30, multiply line 5 by 50% (.50) and add 
$1 , 1 00 to the result. 
Enter the result here and on Fonn 1040, line 27, or Fonn 
1040NR, line 27 6 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 11113112 TTMac 

960. 
Schedule SE (Form 1040) 2012 



Fonn4562 Depreciation and Amortization 
{Including Information on Usted Property) 

Department of the Treasuy 
... Attach to your tax retwn. 

Business or activity to which this form relates 

Sch c Video Production 

Note: If you have any listed property, complete Part V before you complete Part I. 
1 Maximum amount (see instructions} . . . . . . . . . . . . . . . . . 
2 Total cost of section 179 property placed in service (see instructions} . . . . . 
3 Threshold cost of section 179 property before reduction in limitation (see instructions} 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If manied filing 

separately, see instructions . . . . . . . . . . . . . . . . . . . 

6 (a) Description of property (b) Cost (business use only} (c) Elected cost 

OMB No. 1545-0172 

~@12 

1 500,000. 
2 0. 
3 2 000. 
4 0. 

5 500,000. 

7 Usted property. Enter the amount from line 29 . . . . . . . . . ._7__. __________ -r----1 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . 

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . 
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see instructions) 

12 Section 179 expense deduction. Add lines 9 and 1 0, but do not enter more than lin;.::e....:1....:1-.--..:... _..:..· _..:..· _..:..· _..:..· --~,....;,;;~--_.;;.:.....::...;;....;;_.;_ 
13 C over of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ..... 13 

Special depreciation allowance for qualified property (other than 
during the tax year (see instructions} 

Property subject to section 168(f}(1} election . 
Other rt<>r~r.,~i,.t·inn 

17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . . . . 1--'-1;;...7-L-_____ _ 
18 If you are electing to group any assets placed in service during the tax year into one or more general 

asset accounts, check here . . . . . . . . . . . . . . . . . . . . . . • 0 
Section B-Assets Placed in Service During 2012 Tax Year Using the General Depreciation System 

(DJ MOillll ana year ~~ lja5IS ror (d) Recovery 
(a) Classification of property placed in {businessfrnveslment use 

period 
(e) Convention (t) Method (g) Depreciation deduction 

service onlv-see. . 

19a 3-year property 
b 5-year property 
c 7 -year property 
d 1 0-year property 
e 15-year propert}' 
f 20-year property 

B 25-year properl)l 25yrs. S/L 
h Residential rental 275yro. MM S/L 

property 275yro. MM S/L 
i Nonresidential real 39yro. MM S/L 

property MM S/L 
Section C-Assets Placed in Service During 2012 Tax Year Using the Alternative ~-:....:on e"..,..i~ .. 

20a Class life S/L 
b 12-year 12yrs. S/L 
c 40-year 40yrs. MM S/L . . Summary (See instructions.) 

21 Listed property. Enter amount from line 28 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instructions 22 1,639. 
23 For assets shown above and placed in service during the current year, enter the I I 

portion of the basis attributable to section 263A costs . . . . . . . 23 

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 12110/12 TTMac Fonn 4562 (2012} 



certain other vehicles, certain computers, and property used 
entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A ·Depreciation and Other lnfonnation (Caution: See the instructions for limits for passen _._m®JleS.:~ 
24a Do you have evidence to support the business/investment use claimed? 181 Yes 0 No I 24b If "Yes," is the evidence written? 181 Yes 0 No 

(a) (b) 
(c) (e) 

(I) (g) (h) (i) Business( (d) Basis for depreciation 
Type of property Oist Date placed 

Cost or other basis (business/investment 
Recovery Method/ Depreciation Elected section 179 

vehicles first) in service 
.. ..,.,u .. ., ... ...,. 

period Convention deduction cost 
percentage use only) 

25 Special depreciation allowance for qualified listed property placed in service during f 
the tax year and used more than 50% in a qualified business use (see instructions) . 25 

27 Property used 50% or less in a qualified business use: 

Te>yota Picktm 06/20/2011 16.80% 5/L-
% 5/L-
% 5/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 128 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 129 

Section B-lnformation on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

(a) (b) (c) (d) (e) (I) 

30 Total business/investment miles driven during Vehicle 1 Vehicle2 Vehicle3 Vehicle4 VehicleS Vehicle6 

the year (do not include commuting miles) . 5,041 
31 Total commuting miles driven during the year 0 
32 Total other personal (noncommuting) 

miles driven 24,959 
33 Total miles driven during the year. Add 

lines 30 through 32 30,000 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No 

use during off-duty hours? . X 
35 Was the vehicle used primarily by a more 

X than 5% owner or related person? 

36 Is another vehicle available for personal use? X 
-Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section 8 for vehicles used by employees who are not 
more than 5% owners or related persons (see instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No 
your employees? . 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? . 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) 

Note: If your answer to 37 38, 39, 40, or 41 is "Yes," do not Section B for the covered vehicles. 
,.. ....... II 

(a) 
(b) 

(c) (d) ~tion (I) Date amortization 
Description of costs 

begins 
Amortizable amount Code section period or Amortization for this year 

percentage 

42 Amortization of costs that begins during your 2012 tax year (see instructions): 

43 Amortization of costs that began before your 2012 tax year . 143 
44 Total. Add amounts in column (f). See the instructions for where to report . 144 

REV 12/10/12 TIMac Fonn 4562 (2012) 



Name(s) Shown on Return 
Samuel J 

Tax Payments Worksheet 
• Keep for your records 

2012 

Estimated Tax Payments for 2012 (If more than 4 payments for any state or locality, see Tax Help) 

Federal State Local 

Date Amount Date Amount ID Date Amount ID 

1 04/17/12 04/17/12 04/17/12 -- --
2 06/15/12 06/15/12 06/15/12 -- --
3 09/17/12 09/17/12 09/17/12 -- --
4 01/15/13 01/15/13 01/15/13 -- --
5 -- --

-- --
-- --
-- --

Tot Estimated 
Payments ... 

Tax Payments Other Than WHhholding Federal State ID Local ID 
(If multiple states, see Tax Help) 

6 Overpayments applied to 2012 . . . . -- --
7 Credited by estates and trusts . . . . -- --
8 Totals Lines 1 through 7 ...... -- --
9 2012 extensions . . . . . . . . . . . . -- --
Taxes Withheld From: Federal State local 

10 Forms W-2 ........•..•.......... 9. 
11 FormsW-2G ..................... 
12 Forms 1 099-R . . . . . . . . . . . . . . . . . . . . 
13 Forms 1099-MISC and 1099-G ........... 
14 Schedules K-1 .................... 
15 Forms 1099-INT, DIVand OlD ........... 
16 Social Security and Railroad Benefits . . • . . . . 
17 Form 1099-8 . . . . . . . St Loc -- --
18a Other withholding .... St Loc ----

b Other withholding ..... St Loc -- --
c Other withholding .... St Loc -- --
d Positive Adjustment . . . St Loc -- --
e Negative Adjustment .. St Loc -- --

19 Total WHhholding Lines 10 through 18e ..... 
9. 

20 Total Tax Payments for 2012 ...••...... 9. 

Prior Year Taxes Paid In 2012 State ID Local ID 
(If multiple states or localities, see Tax Help) 

21 Tax paid with 2011 extensions .............. -- --
22 2011 estimated tax paid after 121J1/11 ......... -- --23 Balance due paid with 2011 return • . . . . . . • . . . . -- --
24 Other (amended returns, installment payments, etc) . . -- --



Name(s) Shown on Return 
Samuel J Pyke 

Federal Carryover Worksheet 
~ Keep for your records 

2011 State and Local Income Tax Information (See Tax Help) 

(a) (b) (c) (d) (e) 
State or Paid With Estimates Pd Total With- Paid With 
LocaiiD Extension After 12/31 held/Pmts Return 

Totals .. 

Other Tax and Income Information 

1 ............................. 1 

(f) 
Total Over-

payment 

2011 

Filing status -
2 Number of exemptions for blind or over 65 (0 - 4). . . . . . • . . 2 
3 Itemized deductions . . . . . . . . . • . . . . . . . . . . • . . . . 3 
4 Check box if required to itemize deductions . . . . . • . • • • . . 4 D 
5 Adjusted gross income ....................... 5 
6 Tax liability for Form 2210 or Form 221 0-F . . . . . . . • . . . . 6 
7 Alternative minimum tax. . . • • . . . . . . . . . . . . . . . . . . 7 
8 Federal overpayment applied to next year estimated tax. . . . . 8 

2012 

(g) 
Applied 
Amount 

2012 

1 - Single 

9. 

D 
12£969. 

1£992. 

QuickZoom to the IRA Information Worksheet for IRA information • . . . . . . • . . . . . . . . ~ 

Excess Contributions 2011 2012 

9a Taxpayer's excess Archer MSA contributions as of 12131 .... 9a 
b Spouse's excess Archer MSA contributions as of 12131 ....• b 

10 a Taxpayer's excess Coverdell ESA contributions as of 12131 •.. 10 a 
b Spouse's excess Coverdell ESA contributions as of 12/31 .... b 

11 a Taxpayer's excess HSA contributions as of 12131 ........ 11 a 
b Spouse's excess HSA contributions as of 12131 ......... b 

Loss and Expense Carryovers 2011 2012 
Note: Enter all entries as a positive amount 

12a Short-term capital loss •..••....•....•......... 12a 
b AMT Short-term capital loss .................... b 

13a Long-term capitalloss . . . . . . • . . . . . . . . . . . . . . • . . 13a 
b AMT Long-term capital loss . . . • . • . . . . . . . . • . . . . . . b 

14a Net operating loss available to carry forward . . . . . . . . . . . 14a 
b AMT Net operating loss available to carry forward . • . . . . . . b 

15a Investment interest expense disallowed . . . . . . • . . . • . . . 15a 
b AMT Investment interest expense disallowed . . . • . . . . . • . b 

16 Nonrecaptured net Section 1231 losses from: a 2012 .•. 16a 
b 2011 ... b 
c 2010 ... c 
d 2009 •.. d 
e 2008 ..• e 
f 2007 •.. f 



Federal Carryover Worksheet page 2 2012 

~;:~mnA1 J _!ly~ ---Loss and Expense Carryovers (cont'd) 2011 2012 

17 AMT Nonrecap'd net Sec 1231 losses from: 2012 ... 17a 
~· .. "· 1.· 

a ~ 

b 2011 ... b 
c 2010 ... c 
d 2009 ... d 
e 2008 ... e 
f 2007 ... f 

Credit Carryovers 2011 2012 

18 General business credit . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Adoption credit from: I a j2012 ..........•...... 19a 
20 Mortgage interest credit from: a 2012 ............ 20a 

b 2011 •........... b 
c 2010 .....•...... c 
d 2009 ............ d 

21 Credit for prior year minimum tax. . . . . . . . . . . . . . . • . . 21 
22 District of Columbia first-time hornebuyer credit. . . . . . . . . . 22 
23 Residential energy efficient property credit ............ 23 

other Carryovers 2011 2012 

24 Section 179 T deduction disallowed ••••.••••.•. 24 o. 
25 Excess a Taxpayer (Form 2555, line 46) . • . . . . . 25a 

foreign b Taxpayer (Form 2555, line 48) . . . . . . . b 
housing c Spouse (Form 2555, line 46) . . . . . . . . c 
deduction: d Spouse (Form 2555, line 48) . . . . . . . . d 

Charitable Contribution Carryovers 

26 2011 Carryover of other Property Capital Gain 
charitable contributions 
from: (a) 50% (b)30% (c)30% (d)20% 

a 2011 ............... 
b 2010 .............. 
c 2009 ............... 
d 2008 .................. 
e 2007 ............... 

27 2012 Carryover of other Property Capital Gain 
charitable contributions 
from: (a) 50% (b)30% (c)30% (d) 20% 

I I 

a 2012 ..........•.. ·1 
b 2011 ............. . 

c 2010 .............. ------ ------ ------ ------
d 2009 .............. ------ ------ ------ ------
e 2008 ............ .. 

28 Amount overpaid less earned income credit. . . . . . . . . . . . . . . . . . . . . . . . . . . 

2011 State Capital Loss Carryovers (For users not transferring from the prior year) 

State Short-term AMT Short-term Long-term AMT Long-term Capital loss AMT capital Loss 
ID Capital Loss Capital Loss Capital Loss Capital Loss (combined) (combined) 

for State for State for State for State for State for State 



Form4562 

Name as Shown on Return 
samuel J Pyke 

Depreciation and Amortization Report 
Tax Year 2012 

~ Keep for your records 

QulckZoom here to enter assets . . . . . . . . . . . . . . . . . . . . . . . . . 
QulckZoom here to enter home office assets . . . . . . . • . . . . . . . . . . 
QulckZoom here to enter vehicles . . . . . . . . . . . . . . . . . . . . . . . . 
QulckZoom here to set MACRS convention for assets acquired in 2012 ... 
. ------- . -- -- --- -- --

Date Cost Land Bus Section Special Depreciable 
Asset Description Code In Service (Net of Use o/o 179 Depreciation Basis . Land) Allowance 

DEPRECIATION 
Toyota Pickup L 06/20/11 16.80 

SUBTOTAL PRIOR YEAR 0 0 0 0 0 

TOTALS 
-- -- -- -- --·-

0 
----

_Q 
--·- ---

0 
-- --- 0'--- --

0 

*Code: S = Sold, A = Auto, L = Listed, H = Home Office 

Life 

--

2012 

Page 1 of 1 

~ 
. . ~ 
.. ~ 
.~ 

. ........... ~ 
Method/ Prior 

Convention Depreciation 

0 

0 
- - --

Current 
Depreciation 

0 

0 
--

") 

iF 
~
·~ 



Form 4562 

Name as Shown on Return 
Samuel J Pyke 

- -

Asset Date 
Description Code In . Service 

DEPRECIATION 

Toyota Pickup L 06/20/11 
SUBTOTAL PRIOR YEAR 

TOTALS 

Alternative Minimum Tax Depreciation Report 
Tax Year 2012 

.,. Keep for your records 

---- ---

Cost Land Bus Section Special Depr 
(Net of Use% 179 Depr Basis Life 
Land) Allowance 

16.80 

0 0 0 0 0 

0 0 0 0 0 

• Code: S = Sold, A = Auto, L = Listed, H = Home Office 

2012 

Page 1 of 1 

~ 
Method/ Prior Current Adj/ 

Convention Depr Depr Pref 

0 0 o. 

0 0 o. 



Electronic Filing Instructions for your 2012 Oregon Tax Return _. . 
Important: Your taxes are not finished unUI all required"'- are compleleclf Y ®cl ~ ·l!li# # -;; 

Samuel J Pyke 
17495 Ivy Ln 
Sisters OR 97759 

Balance 
Due/ :., ... 
Refund J 

... 

' .... 
No 
Signature 
Document 
Needed 

What You 
Need to 
Mail 

What You 
Need to 
Keep 

2012 
Oregon 
Tax 
Return 
Summary 

Your Oregon state tax return (Form 40) shows a balance due of 
$545.00. Mail your completed Form 40-V with included payment made 
payable to the Oregon Department of Revenue by April 15, 2013. Make 
sure you sign your check and write your daytime telephone number and 
2012 on the check. 

No signature form is required since you signed your return 
electronically. 

Your return shows a balance due of $545.00. Mail your completed Form 
40-V with included payment of $545.00 made payable to Oregon 
Department of Revenue by April 15, 2013 to: 

Mail to: 
Oregon Department of Revenue 
PO Box 14720 
Salem, OR 97309-0463 

Do not mail Form 40-V with payment until your return has been 
ACCEPTED for electronic filing by the Oregon Department of Revenue. 

Your Electronic Filing Instructions (this form) 
Printed copy of your state and federal returns 
State copies of Forms W-2, W-2G, 1099-G, and any other 1099s 
Copy of another state's return and proof of tax payment, if applicable 
Proof of payment of a political contribution, if applicable 

Taxable Income 
Total Tax 
Total Payments/Credits 
Payment Due 

Page 1 of 1 

$ 
$ 
$ 
$ 

10' 621.00 
554.00 

9.00 
545.00 



Where to mail 
Oregon Income Tax Payment Voucher, Form 40-V 

If you filed your return: Mail to: 

On paper POBox 14555 
Salem OR 97309-0940 

With a 2-D barcode or PO Box 14720 
electronically Salem OR 97309-Q463 

Don't use Form 40-V if you are using an electronic payment option. 

Use the voucher only if you are paying by check or money order. 

Complete the form below using your computer. 

After you have printed it, cut along the dotted line and 
mail to the Department of Revenue at the addresses shown above. 

Note: 

If, when typing, you see a solid box instead of letters or numbers, 
adjust the view size to 100 percent. If the letters or numbers still are not visible, 

press the tab key. 

Y Detach Here Detach Here Y 
1555 REV 11113112TIMAC 

OREGON INCOME TAX PAYMENT VOUCHER FORM 

150-101-172 (Rev. 12-12) 

Fiscal Year Ending 

Check if: 0 First time Oregon filer 
0 New name or address 

40-V 
• Payment 1\'Pe (check only one): 

1Z1 2012 Return 0 Amended-Tax Year: 

Daytime telephone number: 5 41-6 7 8-2 0 18 

Last name First name and initial SSN 
$ iPYKE SAMUEL J 

Spouse's/RDP's last name if joint payment Spouse's/RDP's first name and initial Spouse's/RDP's SSN if joint payment 

Current mailing address City 

17495 IVY LN SISTERS 

Department of Revenue Use Only 

0 Prior Tax Year: __ 

Enter Payment Amount 

545 0 0 . 

~ S1ate I ZIP code 

OR 97759 I 



Amended return 0 
Form OREGON INDIVIDUAL INCOME TAX RETURN 2012 40 Full-Year Residents Only 

LN 

NAME: 

XEMPTIONS: 

SAMUEL 

OR 97759 
FOR 

SELF: ~REGULAR ODISABLED 

SPOUSE/RDP: OREGULAR 0DISABLED 

ALL DEPENDENTS: 

DISABLED CHILDREN ONLY: 

TOTAL EXEMPTIONS: 

SELF : 0 65 OR OLDER 0 BLIND 

SPOUSE/RDP: 0 65 OR OLDER 0 BLI 

J DOB 09/01/1988 
DOB 

PHONE 541-678-2018 

0 NEW 

K F p J 

0 DECEASED 

0 DECEASED 

0 EXTENSION FILED 

0 8886 

0 CLAIMED/DEPENDE 

8 Federal adjusted gross income. Federal Form 1 040, line 37; 1 040A, line 21; 1 040EZ, line 4; Round to the nearest dollar 

1 040NR, line 36; or 1 040NR-EZ, line 1 0. See instructions, page 13 ............................................................ 81 12 , 9 6 91 I 

9 Interest and dividends on state and local government bonds outside of Oregon ... • 911-------111---1 

10 Other additions. Identify: •1oxc:J e10y ~ I 1oz 0 • 10 I.__ ___ ~ 1-+------.-...., 

11 Total additions. Add lines 9 and 10 ...............................................•...........................................•................. • 11 1-----1-1-11 

12 Income after additions. Add lines 8 and 11 ...•...............................................................................•............. • 12 12 , 9 6 91 I 

13 2012 federal tax liability ($0-$6, 100; see instructions for the correct amount) ..... • 13 323 

14 Social Security included on federal Form 1040, line20b; or Form 1040A, line 14b ... •14 

15 Oregon income tax refund included in federal income ............................................ • 15 

16 Interest from U.S. government, such as Series EE, HH, and I bonds ...............•..... • 16 

17 Federal pension income. See instructions, page 15. 17ac=J 17b c=J ... •17 

18 OlhersWiraclions.ldentify:•1Bxc:J e18y~ I 18z0•18 

19 Total subtractions. Add lines 13 through 18 ..........................................................................•..........•.......... • 19 

20 Income after subtractions. Une 12 minus line 19 ....................•................................................................... • 20 

21 Itemized deductions from federal Schedule A, line 29 ............................................ • 21 1-----1----l 

22 Special Oregon medical deduction (age restricted, see instructions, page 17) ...... • 22 1------1----i 

23 Total Oregon itemized deductions. Add lines 21 and 22 .......................•................. • 23 1-----1---l 

24 State income tax claimed as an itemized deduction ................•........•................ • 24 1------1----i 

25 Net Oregon itemized deductions. Une 23 minus line 24 •........................••.............. • 25 } 

26 S=ard deduction from page 17 ..•.............•................................•......................... • 261.----2-,-0-2-5-,.--1....., 

3231 J 
12,6461 I 

27 Total deductions. Line 25 or line 26, whichever is larger ......................................................................... • 27 l----=2~,._0::.:2::;5::;ill--ll 
28 Oregon taxable income. Une 20 minus line 27. If line 27 is more than line 20, enter -0- ...•..................•.. • 28 10 , 6 211 I 

29 Tax. See instructions, page 18. Enter tax here ........................................................ • 29 I 7 3 71 

30 ::::;:;;:,m~=--::.~.: ... ~.~~~=-~"':.'.~.:.~::p-FJG I 
31 Total tax before credits. Add lines 29 and 30 ................................... • 31 . 7 3 71 

150-1 01·040-2 (Rev. 12-12) 1555 REV 11113/12TIMAC 



32 Total tax before credits from front of form, line 31 .......................................................................................... 321 7 3 1! 
I I 33 Exemption credit. If the amount on line 8 is less than $130 250 multiply your 

t?ta' exemptions on line 6e by $183. Otherwise, see instructions on page 18 ....... • 33 183 
'•/r-····· " 

:·.·t. 34•.Retirement income credit. See instructions, page 19 .................................•............ • 34 

35 Child and dependent care credit. See instructions, page 20 ..............................•.... • 35 

36 Credit for the elderly or the disabled. See instructions, page 20 ............................. • 36 > 
37 Political contribution credit. See limits, page 23 ...................................•.................. • 37 

Include proof 38 Credit for income taxes paid to ano1her stare. State: e38y c=J 38z0 .. • 38 

39 Other credits. Identify: •39xD •39y~ I 39z D • 39 

40 Total non-refundable credits. Add lines 33 through 39 ...............................................•................................ • 40 183 
41 Net income tax. Una 32 minus line 40. If line 40 is more than line 32, enter -0- ......•..........•...............•....... • 41 554 
42 Oregon income tax withheld. Include Fonn(s) W-2 and 1099 .............................. • 42 9 
43 Estimated tax payments for 2012 and payments made with your extension ............. • 43 

•43a D Wolf depredation e43b 0 Claim of right 

Include Schedule} 44 Earned income credit. See instructions, page 24 .................................................... • 44 

WFC if you claim 45 from WFC, line 18 ..............•..................•............ • 45 
thisaedit 46 Mobile home park closure credit. Include Schedule MPC ...•................................... • 46 

47 Total payments and refundable credits. Add lines 42 through 46 ................................................................ • 47 9 
48 If line 41 is less than line 47, you overpaid. Une 47 minus line 41 .... •48 
49 If line 41 is more than line 4 7, you have tax to pay. Une 41 minus line 4 7 .... e49 545 
50 Penalty and interest for filing or paying late. See instructions, page 25 ..................... 50 

51 Interest on underpayment of estimated tax. Include Fonn 10 and check box D • 51 

Exception #from Form 10, line 1 •51a0 Check box if you annualized •51bD 

52 Total penalty and interest due. Add lines 50 and 51 ..................................................•.........•.......................... 521---------,1----1 

53 Line 49 plus line 52 •.........................•..........•......................... • 53 54 5 

54 

55 

Is line 48 more than line 52? If so, line 48 minus line 52 ..................................... r:··"'-'""'-----.,...:;c•...::54'-'+,.------''----' 

line 54 vou want aooli Fill in the part of ed to 2013 estimated tax ... • 55 1-----t---1 

Prevent Child Abuse • 56 

Stop Dom. & Sexual Violence • 58 Habitat for Humanity • 59 1------1-----1 

> 
OR Head Start Association • 60 OR Military Rnancial Assist. • 61 1-----t---1 

Oregon Historical Society e 62 Oregon Food Bank e 63 1------+----1 

Albertina Kerr Kid's Crisis Care • 64 American Red Cross • 65 1-----t---1 

Charity code •66aD •66b ~e •67a0 •67b t------+--1 
See instructions : •68a L_j You • 68 Political party $3 checkoff. Party code 68b L_l Spouse/RDP ........ •68 1-----t---1 

69 Total Oregon 529 College Savings Plan deposits. See instructions, page 26 .......... •69 '-------'---+-------,---, 
70 Total. Add lines 55 through 69. Total can't be more than your refund on line 54 .................................•....... • 70 1-----1---1 

71 Line 54 minus line 70. This is your net refund ..................................... • 71 '------L---' 

72 For direct deysit of :ur refund, see instructions, page 26. • T= of account: D Checking or D Savings 

• Routing No. I _i I _1_ I I I I I I • Account No. ._I __.__..__._ ..... l___.l _ _j_.__ ..... I__._I--LI__._I __._I __._I __._l __._I __._I --'-1 __.I 
Will this refund go to an account outside the United States? • D Yes 

Under penalty for false swearing, I declare that the information in this return is true, correct, and complete. 
Date 1• License No. 

X 
X SELF-PREPARED 
Address Telephone No. 

Date 

X 

If you owe, make your check or money order payable to the 
Write your daytime telephone number and "2012 Oregon Form 40'' on your check or money order. 

on page 19, with this return. 

MAIL RETURNS (NON-2-D BARCODE) TO: MAIL 2-D BARCODE RETURNS TO: 

Tax-to-Pay: Refunds and No Tax Due: Tax-to-Pay: Refunds and No Tax Due: 

Oregon Department of Revenue Oregon Department of Revenue Oregon Department of Revenue Oregon Department of Revenue 

~ POBox 14555 ~ PO Box 14700 ~ PO Box 14720 ~ PO Box 14710 
Salem OR 97309-0940 Salem OR 97309-0930 Salem OR 97309-0463 Salem OR 97309-0460 

15()..101-040-2 (Rev. 12-12) 
1555 
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~1040 

Filing Status 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here ..,.. 0 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2Gand 
1099-R if tax 
was withheld. 

If you did not 
get a W-2, 
see instructions. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

Department of the T~-lnternal Revenue Service (99) 

U.S. Individual Income Tax Return 

no. .A Make sure the SSN(s) above 
and on Hne 6c are correct. 

1 Single 4 

2 0 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 

3 0 Married filing separately. Enter spouse's SSN above child's name here • ..,.. 

and full name here . ..,.. 5 O Qualifying widow(er) with dependent child 

88 ~ YourseH. If someone can claim you as a dependent, do not check box 6a . . . . . Boxes checked 
on 8a and 8b __ 1_ 

b Spouse 0 No. of children 
c Dependents: (2) Dependent's (3) Dependent's (4) ,/ It child under age 17 

social security number relationship 1D you qualifying for child lax credit 
(1) First name Last name (see inslructians) 

0 
0 
0 
0 

d Total number of exemptions claimed . . . . . . . . . . . . . . • . . 

7 Wages, salaries, tips, etc. Attach Fonn(s) W-2 7 
8a Taxable interest. Attach Schedule B if required 

: (8b·,· I 
8a 

b Tax-exempt interest. Do not include on line Ba 

9a Ordinary dividends. Attach Schedule B if required 9a : ,-9b·,· I b Qualified dividends 

10 Taxable refunds, credits, or offsets of state and local income taxes 10 
11 Alimony received 11 
12 Business income or Ooss). Attach Schedule C or C-EZ 12 
13 Capital gain or Ooss). Attach Schedule D if required. H not required, check here ..,.. D 13 
14 Other gains or Oosses). Attach Fonn 4797 . 14 
15a IRA distributions . 115a I I I b Taxable amount 15b 
188 Pensions and annuities . 188 . b Taxable amount 18b 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 
18 Fann income or (loss). Attach Schedule F . 18 
19 Unemployment compensation 19 
20a Social security benefits I 20a I I I b Taxable amount 20b 
21 Other income. Ust type and amount 21 ------------------.. -----------------------------------............... 
22 Combine the amounts in the far right column for tines 7 through 21. This is your total income ..,.. 22 

23 Educator expenses 23 

24 Cerlain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 24 

25 Health savings account deduction. Attach Fonn 8889 25 
26 Moving expenses. Attach Form 3903 26 
27 Deductible part of self-employment tax. Attach Schedule SE 27 960. 
28 SeH-employed SEP, SIMPLE, and qualified plans 28 
29 Self-employed health insurance deduction 29 
30 Penalty on early withdrawal of savings . 30 
31a Alimony paid b Recipient's SSN .... 31a 
32 IRA deduction . 32 

33 Student loan interest deduction . 33 

34 Tuition and fees. Attach Fonn 8917. 34 

35 Domestic production activities deduction. Attach Form 8903 35 
36 Add lines 23 through 35 36 
37 Subtract line 36 from line 22. This is your adjusted gross income .... 37 

on8cwho: 
• lived with you 
• did not live with 
you due to divorce 
or separslian 
,_ in8truc:tiantl) 

Dependents on 8c 
not entered above 

Add numbers on 
Hnesabove .... 

344. 

13,585. 

13,929. 

960. 
12,969. 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA REV owm3 TTMac Fonn 1040 (2012) 



• 

Fonn 1040 (2012) Page2 

Tax and 38 Amount from line 37 (adjusted gross income) 38 12,969. 

Credits 38a Check { 0 You were bom before January 2, 1948, 0 Blind. } Total boxes L 
if: 0 Spouse was bom before January 2, 1948, 0 Blind. checked ~ 38a 

Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here~ 38b[] • .. ·">,"' 
i !~ ~ . 

Deduction 
~ Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 5,950. for-

• People who 41 Subtract line 40 from line 38 41 7,019. 
check any 42 Exemptions. Multiply $3,800 by the number on line 6d . 42 3,800. box on line 
39aor39b or 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -o- 43 3,219. 
who canbe 
claimed as a 44 Tax (seeinstructions).Checkifanyfrom: a 0 Form(s)8814 b 0 Form4972 c 0 962election 44 323. 
dependent, 

45 Alternative minimum tax (see instructions). Attach Form 6251 45 see 
instructions. 46 Add lines 44 and 45 . ~ 46 323. 
• All others: 

47 Foreign tax credit. Attach Form 1116 if required . 47 
Single or 
M81Tied filing 46 Credit for child and dependent care expenses. Attach Form 2441 46 
~arately, 

49 Education credits from Form 8863, line 19 49 $5,950 
Married filing 50 Retirement savings contributions credit. Attach Form 8880 50 
~int!Y.or 51 Child tax credit. Attach Schedule 8812, if required. 51 uaiifyi 
wldow(:;8, 52 Residential energy credits. Attach Form 5695 52 $11,900 
Head of 53 Other credits from Fonn: a 0 3800 b 0 8801 cO 53 
household, ---
$8,700 54 Add lines 47 through 53. These are your total credits 54 

55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- ~ 55 323. 

Other 58 Self-employment tax. Attach Schedule SE 58 1,669. 

Taxes 57 Unreported social security and Medicare tax from Form: a 0 4137 b 0 8919 57 

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 58 
59a Household employment taxes from Schedule H 59a 

b First-time homebuyer credit repayment. Attach Form 5405 if required 58b 

eo Other taxes. Enter code(s) from instructions--------------------------------------------------------------- eo 
61 Add lines 55 throtJgh 60. This is your total tax ~ 61 1,992. 

Payments 62 Federal income tax withheld from Forms W-2 and 1 099 62 
63 2012 estimated tax payments and amount applied from 2011 return 63 

If you have a 
~ Earned income credit (EIC) 64a 

qualifying -l~i child, attach b Nontaxable combat pay election 

Schedule EIC. 65 Additional child tax credit. Attach Schedule 8812 65 

66 American opportunity credit from Form 8863, line 8 . 66 
67 Reserved • 67 

66 Amount paid with request for extension to file 66 
69 Excess social security and tier 1 RRTA tax withheld 69 
70 Credit for federal tax on fuels. Attach Form 4136 70 
71 Cn!dits from Form: a 0 2439 b 0 ReseMid c 0 8801 d 0 8885 71 

72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . ~ 72 

Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73 
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . ~o 74a 

Direct deposit? ~ b Routing number l X i X i X i X I X I X i X ! X I X ! ~ c Type: 0 Checking 0 Savings 
I I ! . l l I I I . . I I . I . I See ~ d Account number !XIXjxixtx:Xixix!xixlxlxix xjx:xlx, 

instructions. 
75 Amount of line 73 you want applied to your 2013 estimated tax~ 75 

Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions ~ 76 2,028. 
You Owe 77 Estimated tax penalty (see instructions) . . . . . . . I 77 I 3 6 • 

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS (see instructions)? 0 Yes. Complete below. ~ No 

Designee's Phone 
name ~ no. ~ number 

ign 
Here 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statemen!S, and to the best of my knowledge and belief, 
they are true, correct, and complete. Declaration of praparer (other than taxpayer) is based on all information of which praparer has any knowledge. 

Joint return? See .,_ Your signature 

instructions. .. 
Keep a copy for ,Spouse's signature. If a joint return, both must sign. 
your records. 

Date 

Date 

Paid 
Preparer 
Use Only 

Printrrype preparer's name I Preparer's signature 

Firm's name ~ SELF PREPARED 
Firm's address~ 

Your occupation 

Video Producer 
Spouse's occupation 

I Firm's8N ~ 
I Phone no. 

Daytime phone number 

(541)678-2018 
If the IRS sent you an Identity Protection 

:e:~ll J 
Check 0 if I PTIN 
self-employed 1 

REV OW7/13 TTMac Form 1040 (2012) 



' 
1 

\ 

e·,\!ed & Inspected 
\\BC' 

nr·r r) 4 ?Q13 
v . .; l- L 

Head of household (With qUIIifylngiHII'Son). (Seefnst 
If th ructions.) 8 qualifying INIISOft Is ac:llild but not YCIUrd---

................ -erthls 

. . . . . 
• on&u .. dC!b 

1".111-
. . . . } 

Boxes c:llecked l 
. . No. of dlilllr--

117.81 
5 Medicare wages and tips 6 Medicare tax wilhheld 

2805.01 40.67 
7 Social security tips 8 Allocated tips 

97759 

e Employee's name, address, and ZIP code 

SAMUEL J PYKE 
P.O. BOX 1257 
SISTERS OR 97759 

Slate Employa(s slate JD number 16 Stale wages. lips. etc. 17 Stale income tax 

--Q~ 1.--------------------. --------.---- 2805.0 133. 

· W 2· Wage and Tax 
Form - Statement 2011 
Copy B-To Be Rled With Employee's FEDERAL Tax Return. 
This Information is being furnished to the lnlemal Rewnue Service. 

heallt insurancededuetion 
30 

PenalyO!l ealtywlhdllftValofsavings. • • • 
31a Alinonypaid b Reciplent'sSSN • 
32 IRAdedUCfion -------

33 Sludentloan--~eci-- . . . . . ~~------f~~ 
34 Tuillon and fees. Allach fOnn 8917. • • • • • • • 

35 DomesticpmdiJCiion acltvilias~.-For;,. : • 
36 Add lines231hrough 35 • • • • 8903 . . . . . . . . . . . 

Dependent care 

for boX 12 

f0nn1040(2011) 



· SAIIUBL J PYD 
17495 :EVY LAI1B 
Sl:S"l'BB.S, OR. 97759 

Foreign country- c:ocle 

Fiillng.. · Status 1 
•. 2 

Head of household (with qualifying~ (See instruct~.) 

If the qualifying.,..- lsadiRd but noty-depenclent, enter this 

_Checkonly 
one box. 

Hmore 
than four 
dependents, 
seeinst 
and check 
here~o 

Income 

· Attach Fonn(s) 
W.21we.Aiso 
.... Forms 

. W-2Gand 
1tJI&.Riftax 
waswllhheld. 

ff}OUdidnot 
getaw-2. 
see ir1slructions. 

• EnClose. but do 
nC)taltach. any 
payment Also, 
pfea$euse 

. Fc:mrl1040-V. 

'{AdJ~ 
·'GrOSS 
·~· 

1040(2011). ~ 

7 wages. salaries,_ tips, e1c. AtlachFonn(s) w-2 ~------------

8a Tuable inferest. Attach Schedule B I required • 
b Tu-.-mpt inferest. Donat include on line 8a • • 

9a Ordinary dividends. Atlach Schedule B I required • • • • 
b Qualified dividends • • • • • • • • • 

10 Taxablerefmds,credils,orolfselsofslaiBandlocallncometaxes. • 

11 Alimony received • • • • • • • • • • • 

11 Businessincomeor(loss). AtlachSchedUieCorC.. EZ • 
Q "...,.lalgain ornn-' Attach ScheduleD II required. ......... ,...._,. If not required, check h- . . • • • . 

14 Olhergalnsor (losses). Attach Form 4797. • • . • . • • 

158 IRAdislriJulions • • .,158 I I bTaxableamt. 
16a Pensions and annuities. • _ 16a _ b Taxableamt • 

17 Ren1al realeslale. royalties,~ Scorporalions. trusls, elc. A1lach Schedule E 

18 Fannincomeor(loss).AtlachSchedUieF. • • • • • • • • 

19 Unemployment~. • • • • • • • • • • • 

2Da Socialsecutllybenefls. .l20a I I bTaxableamount • • • • 
21 Olher income.listtypeand amount • • 

E'ducallorexpenses • • • • • • • • • .• • • • • t--="~-------
24 Certain buslnessexpensesofreservisls, performlngartisls, and 

fee- basis government officials. Attach Form2106or2106-EZ • • .......,.""-+------~ 
25 Heallh savingsaccountdedldon. Attach Form 8889 • • • 
26 Movt1g expenses. Atlach Form 3Im • • . . . . . 
Z1 Deduellllepartofsel- employment tax. Allach ScheduleSE 
28 Self.. employed ~.SIMPLE, and qualified plans • 

29 Sel-employed healh instnneededuclfon • 
30 Penally on earlywilhdnnvalofsavlngs. 

31a Alimonypaid b Recipient'sSSN ~ -------
32 IRAdeduclion • • • • • • • 

Sludentloan lnlerestdedldon • 
Tuition and fees. Allaeh Form 8917. 
Domesticprodldonactlviliesdeduclfon. AlfachFormS!m • 

Add lnes23through35 • • • • • • • • • • • • 

FD1040-1V1.25 
~.., UDR TSWArntm.Jne.. 



• 

ancf . Jl.rr.m.;ntfrom fme37 (adjusted gross incOme) • • • • • • • • • • • • • • 

Credits . . . 39a Check {8 YouwerebombeforeJanuary2, 1947, B Blind. } Totalbolras 
·.·.· if: SpousewasbombeforeJanuary2, 1947, Blind. checiGid • 39a 

~ b Hyourspouselemizesonaseparatereb.unoryouwereadual-stalusalien, check here • 

• People who Hemizedded11ctions(from Schedule A) «yourstanda'ddeduction (seeleftmargkl) • 

41 Subtractli1e40from i1e38 • • • • • • • • • • • • • • • • • • 

42 Eaenlptbls. Mulliply$3,700 bylhenmlberon line 6d • • • • • • • • • • • 

check any 
boxonline 
39aor39b 
orwhocan 
be claimed 
adependent, 43 Tuableincome. Subtractline42fromline41. lfline42ismore1hanli1e41,enter-o- • • 

seeinslr. 44 Tax Checkifanytrom: a0Fonn{s)8814 b0Form4972 c0962election . • • 

• ADolhers: 
Single or 
Married filing 
separalely • 
$5,800 

Married filing 
jointly or 
Qualifying 
widow(er), 
$11,600 

Head of 
household, 
$8,500 

Other 
Taxes 

Paymenls 

lfyouhavea 
qualifying 
child, attach 
Schedule BC. 

Refund 

Direct deposit? 
See 
inslruclions. 

45 Allee native mklimumtax(seei1slructions). Attach Form 6251 

46 Add &nes44and 45 • • • • • • • • • • • • • 
47 Foreign 1axcredil Attach Form 1116 if required • • • • • 
48 Creditforchild and dependent care expenses. Attach Form 2441 
49 Education credits from Form 8863.1ine23. • • • • • 
50 Retlrementsavingscontrlndionscredil Attach Form 8880 • 
51 Child1axcredit(seeinstruclions) • • • • • 

52 Residential en credils. Attach Form 5695 • • 

ss ~==its :EJ3800 b08801 c 0 ------IL....:::::...L-------
54 Add ln471hrough53.1heseareyourtolalcradils • 

56 Self-ernploymenttax. Attach ScheduleSE • • • • • • • • • • • 

S1 Unreported socialsecurlyand MedicaremXfrom Form: a 0 4137 bo 8919 

58 Addilional1axon IRAs. olherquallled retirement plans, e1c. Attach Form 5329 if required 
59a Household employment taxes from ScheduleH • • • • • • • 

b First- timehomebuyercredilrepayment. Alladl Form 540511 required • • • • • • 

60 Olhertaxes. Entercode(s) from i1slructions 

62 Federal income1axwilhheld from Forms w- 2and 1099 • 

63 2011 eslimated1axpaymentsandamountappfied from2010reb.an t--===-+------~~ 
64a e.nec~ incomecreclt(BC) • • . • • • • •o 
6 Nontaxablecombatpayelecllon 

65 Additional child 1axcredilAtlach Form 8812 • 
66 Americanopportl.nilycredilfrom Form 8863,.,., 14 • • 
fiT First- time homebuyercreditfrom Form 5405, line 10 • • • 
68 Amount paid with requestforextension to fie • • • 
68 Bacesssoclalsecurilyand tier 1 RRTA 1axwilhheld • 

70 Credltforfederal1axonfuels.A11achFonn4136 • • • O . · ....-=-=-+------~~~ 
71 CredilsfmmFonn:a02439 bo8839 c08801d 8885 
72 
73 If line 72 ismore1han &ne61, subhctline61 from lne 72. lhislslheamountyouoverpald • 

74a Amountoflne73)'01,!wantl'af1.nledtoyou.lfFonn8888isallached,checkhere • • • : : == tm:z::~xenlik·-- 0 
..... 

75 

Analntyouawe. Subtract Ina 72from line61. Fordelailson 

Third Party Do youwantto alow another person to discuss this reb.an with lhe IRS (seeinslruclions)? 

Designee Designee'sname Phoneno. PersonaiiDm.mber 

• • ffl•l 

Paid 
Preparer 
U•Only 

Prlnt/Typeprepmer'sname 

DAIUBL WADOSltY 
I Preparer'ssipture 

Flrm'sname • B AIID B. BLOCK 
Rrm'saddress • BBitD, OR 9770_2 

1040l2011\ FD10.2V1.25 
Form 60ttwafe Copyright 1996- 2012 HRB Tax GI'OIJ!), Inc. 

IRrm'sBN• 
IPhoneno. (561_} 617-5882 

Form 1040(2011) 



• Attachtotaxpayer"sFonn 1040, 1040A, 1040EZ. or Fonn 1041. 

Three out offoi.B'taxpayers now use IRS e-file. Go to www.irs.gov/efile for details on using IRS e-ftle. The 
benefits of el8clronlc filing lnclude the following. 
• Faster refunds • Secure transmissions • E- payment options 
• More accurate returns • Easier filing method • Receipt acknowledged 

Check the applicable box to indicate the reason this return is not being filed electronically. Do not check 
more than one box. 

1 li] Taxpayer chose to file this return on paper. 

2 0 The preparer received a waiver from the requirement to electronically file the tax return. 

Waiver Reference Number-------- Approval Letter Date ------------

3 0 The preparer is a member of a recognized religious group that is conscientiously opposed to filing 
electronically. 

4 0 This return was rejected by IRS e-file and the reject condition could not be resolved. 

Reject code: Number of attempts to resolve reject 

• 5 0 The preparer's e-file software package does not support Form ______ or Schedule ___ _ 
attached to this return. 

6 Check the box that applies and provide additional information if requested. 

a 0 The preparer is ineligible to file electronically because IRS e- file does not accept foreign 
prep~rs without social security numbers who live and work abroad. 

b 0 The preparer is ineligible to participate in IRS e- file. 

c 0 Other: Describe below the circumstances that prevented the preparer from filing this return 
electronically. 

Form ... (Rev. 12-2011) 

EF' l2011l OIMOEF-1V1.5 
l=oni1Tolt6are Oopyrlgh11SIIJ8· 2012 HRB Tax Graup.lilc. -



c D ~IDnwnbar(EIN), (seeinstr.) 

E BusinessaddressfJnCiudingsuieorroom no.) .,.. -=1....,7'-'4""9:;..;5==---=:r'-"VY-=--=LUD:=='--------------------
Cily, townorpostoftice, Slate, and ZIP code S:IS'l'ERS, OR. 97 7 59 

F Aooolmtingmelhod: (1) liJ Cash (2) 0 Accrual (3)0 Olher(specly).,.. ----------,-..,---.....,--
G Did you "materiaay participate" nile operation oflhisbusinessduring 2011?1f "No, • seelnstruclions forliniton losses • • 
H If you started or acquired lhisbusinessduring 2011, check here • • • • • • • • • • 

Did you make any payments n 20111hatwould require you to file Form(s) 1099? (see inslructions) • • • • 

1a Merchant card and third party payments. For2011, enter- o- . . . 
b Gross receip1sorsales not entered on line 1a (seelnstruclions) • • . 

c Income reported to you on Form w-2 if1he "SSatutoryEmptoyee" box on 

1hatform was checked. cauuon. Seelnstr. before~lhisllne. 

d Total gross rac:e1pts. Add lines 1athrough 1c • • • • • • • 

2 Relumsandallowancesplusanyotheradjuslments(seelnstruclions) 

3 Subtractllne2from line 1d • • • • 

4 Costofgoodssolcl (from line42) • • • • • • • • • • • 

5 Gross pnJIIt. Subtract line4 from h3 • • • • • • • • • 

6 Olher income, ilcluding federal and stategasolineorfuel taxcreditorrefund (seelnstruclions). 

8 Advertising. • • • • • t-='-t-------t 
9 Car and truck expenses (see 

inslructions) • • 

Olliceexpense(seeinslruclions) • 

Pension and profit- sharllg plans • 

Rent or lease {see lnstruclions): 

10 Commissionl&ndtees • • ~~-------1 
11 Contractlabor(seelnslruclions) 

a Vehicles, machinery, and equipment • 
b Olherbusinessproperty • . 

12 Depletion • • • • • • 
13 Depreciation and section 179 

expense deduction (not 

ilcluded n Part Ill) (see insl) • 
14 Employeebenefilpl'OgfaRIS 

(olherthan on line 19) • • • 

15 Insurance (other than heallh} • 
16 Interest 

a Mortgage (paid to banks, elc.) 

b Olher • • • • • • • 

Repairs and mailtmance • . 
Supplies(not included in Part Ill) 

Taxesand licenses • • • • 
Travel, meals, and entertahnent: 

a Travel 

b Deductiblemealsand 
entertainment {see lnstruclions) 

Utilities • • • • • • • 
Wages (less employment credits) • 

Other expenses (from line48) • • 

28 Tolalexpenaas beforeexpensesforbusilessuseofhome. Add lnes &through 27a • • • ~. • • • • • .,.. 
29 Tentative profit or (loss). SubtractBne28from line7 • • • • • • • • • • • • • ~ • • 

30 Expenses for business use of your home. Atlach Form 8829. Do not report such expenses elsewhere 
31 Natprofttor(loss). Subtractline30fromline29. 

• If a profit, enteron bolh Farm 1040, line 12 (or Form 1040NR, line 13) and on SeheduleSE, line 2. 

If you entered an amount on line 1c, seelnstr. Estates and trusts. enteron Form 1041, linea. 
• If a loss, you must go to line32. 

} 

.. 

22. 

32 lfyouhavealoss,dleckthebox1hatdescrllesyourlnveslmentkllhisactivily(seeinslrucllons). 

• If you checked 32a, enter1he loss on bolh Form 1040, line 12, (or Form 1044N\ line 13) and on 
Schedule SE, line 2.1fyou entered an amount on h 1c, seethe lnstruclionsforline31. Estates 

and trusls, enteron Form 1041, line a. 
} 

32a B A8 inveslment is at risk. 
32b Some Investment is not 

at risk. 

• If you checked 32b, you must a1laCh Fonn61• Your loss maybe linlled. 
ScheduleC(Form 1040)2011 

1040-Sell C 12011) FDC-1V 1.9 
FormSoftwaret:Opyrfght 1996· 2012HRB Tax Group, Inc. 



\ 

~~r.-er:Z:""1: a Ueost b OLDwerofcostormarket c OOiher(allachelCPianation) 

34 ~1t'~eanychange~determNigquantilies,cos&s,orvalualionsbelweenopeningandclosingilventory? -1t~ :. ..! , 
n'Yes, aHachelCPianalion • • • • • • . • • . • • • • • • • • • • . • • • • ~-'fl.:.[Jves 0No 

35 Jnventoryatbeginrlflg of year. H dilferentfrom last year's closing inventory, a1lach explanation 

36 Purohases less cost of items wilhdrawn for personal use • 

:n Cost of labor. Do not include any amounts paid to yourself 

38 Malerlalsand supplies 

39 OlhercosiS. • . • • 

40 Add lines35 through 39 

41 lnventolyatend of year 

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 
to find out if you must file Form 4562. 

43 Whendidyouplaceyourvehicleilserviceforbusinesspurposes? (moolh,day,year) .. --------

44 Oflhetotal number of miles youdroveyourvehicleduring2011, enterthenumberofmilesyou used your vehicle for: 

a ~---------- b Commulilg(seeinstructionS) ------- c Other ----------

45 Was yourvehicleavallableforpersonal use during off-duty hours? • • • 

46 Do you (or)"'ll"spouse) haveanothervehicleavallableforpersonal use? 

47a Doyouhaveevidencetosupportyoordeduction? • 

1040-SChCI21011l FDC-2¥1.9 
Form Soltw-'COpyrfght 1996· 2012HRB Tax Group, InC. 

0 Yes 0No 
. Oves 0No 
0 Yes 0No 

ScbeduleC(Fonn 1040) 21011 



liar I Use Short Schedule SE or Must I Use Long Schedule SE? 

-..... U!a,..JbwchartonlylfyoumustfileScheduleSE. lfunsure.seeWhoMustfleScheduleSEinfheinstruclions. 

~ Did you raceive wages or tips In 2011? 

No Yes 
~ 

J A.-a: 'JfJU a minister, member of a religious order, or Christian was the totalofyourwagesand tipssubjectto social security ~· Soer-cepractitionerwhoreceived IRSapprovalnottobe Yes Yes 
~ ;exOO on earnings from theseSOli'CeS, but you owe self- or railroad retirement (tier 1) taxplusyourneteamingsfrom 
1 ~o!oymenttaxonolhereamings? self- employment more than $106,800? 
I . 

No No I Are you using one of the optional melhodsto liglnyour net I Yes Did you receive lips subject to socialsecurityorMedicaretax I Yes 
earnings (see inslructions)? 1hatyoudklnot report to your employer? 

No No I Did you receivechuroh employee income (see inslruclions) Yes ~ Did youreportanywageson Form 8919, Uncollected Social 
reported on Form w- 2of$108.28or more? Securilyand Medicare Taxon wages? 

!No 

I You mavuseShortScheduleSEbelow I Youmustuse~ScheduleSEonpage2 

Section A- Short Schedule SE. Caution. Read above to see H you can use Short Schedule SE. 

1a Net farm profit or (loss) from Schedule F,line34, and fannparlnerships, Schedule K-1 (Form 

1065),box14,codeA • • • • • • • • • • • • • • • • • • • • • • • • 
b If you received soCfiat securilyretinlmentordisabilily benellls, enterfheamountofConservation Reserve 

Program payriiemslncluded on Schedule F,lne4b, or listed on Schedule K-1 (Form 1066), box20, code Y 
2 Netprofitor(loss)fromScheduleC,Iine31;ScheduleC. EZ, line3;ScheduleK-1 (Form 1066), box 14,codeA(olher 

1hanfanning);andScheduleK-1(Form1065-B),box9,codeJ1.Ministersandmembersofreligiousorders,see 

I Yes 

I 

inslruclionsfort.ypesof income to report on this line. See inslruclionsforolher income to report • • • • • • • t-=+-----;.:::.:;-.:. 
3 Combinelines1a, 1b,and2 • • • • • • • • • • • • • • • • • • • • • • • • • • t-=-t-----...::;.;;::.;..;:.... 
4 Mulliplyline3by92.35'3(.(.9235).1flessfhan$400,youdonotoweself-employmenttax;donotfilefhisschedule 

mlessyou have an amount on line 1b • • • • • • • • • • • • • • • • • • • • • • • t--=-+-----...;:;.;::;..::::;..:::. 
Note.lfline4 is less than $400dueto Conservation Reserve Program payments on line 1b, 
see inslruclions. 

5 Salf-employmanttax.lffheamounton line4is: 

• $106,800orless,multiplyline4by13.3%(.133). En1erfheresulthereandonForm1040,11ne56, 
or Form 1040NR. Rna 54 

• Morefhan$106,800,mua.,lyline4by2.9%(.029). Then,add$11,107.20tofheresult. 

Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54 • • • • 
6 Deduction for employer-equivalent portion of self-employmenttax. 

If the amount on line5is: 
• $14,204.40orless, mua.,lyline5by57.51%(.5751) 

• More than $14,204.40, mua.,ly line5by 50% (.50) and add 1,067to the result. 



I 

...... Qaa·Cheddist 
l!li~lli!Biilli-•tiiiiDIIilfWIIt81167,.seewww.irs.govlform88l 

41 1 lbfjii.,..er..SfiledwlhForm1040, 1040A,or1040EZ. 

RY me definitions of the following terms, see Pub. 596. 

•Investment Income • Qualifying ChJid • Earned Income 

1 Eiiterpreparer'snameandPTIN "'DUI:BL WADOSltY P00027912 

2 Is the taxpayer's filing slatuS married filing separa1Biy? • • • • 

"' If you checked "Yea• on Jlne2. Slap; the taxpayer cannot take the BC. Olherwise. continue.. 

3 Ooesthetaxpayer(and the taxpa)'er'sspouse iffllingjoinlly) haveasocialsecurllynumber (SSN) 

thatallows him or her to work or isvald tor BC pt.rpQSeS? Seelhe inslructionsberoreanswemg 

"' If you checked •No• on li1e3, stop; thetaxpayercannottakethe BC. Otherwise. conti"nJe. 

4 lslhetaxpayerili1g Form 2555or Form 2555- EZ(relaling to the exclusion of foreign eamed income)?. 

"' If you checked "Yes" on line4, stap; thetaxpayercannottakethe BC. Olherwlse, continue.. 

Sa Wasthelaxpayeranonresidentalien toranypartof2011? • • • • • • • • • • 

"' If you checked "Y•• on llne5a, go to Jine5b. Olherwise.sq, line 5b and go to line&. 

b Is 1he talcpayeri&filing sla1us married filing jokliJy1 • • • • • • • • • • • • ... 
"' If you checked "Yes• on Bne5aand •No• on lne5b, Slap; thetaxpayercannottakelhe BC. 

Olhenvise. conlinue.. 

6 Is the taxpayer's lnveslmant~morethan$3, 15CP. SeeRJie6in Pub. 596beforeanswemg 

"' If you checked "Yes" on line6, atop; 1hetaxpayercannot take the BC. Olherwise, continue. 

7 Could the taxpayer, or1he~spouse iffllingjoinlly, beaqualifyingc:hlld of another person for2011? 
lf1he taxpayer'sfilngslatuSismanied fling joirdly, check -..o-. Olherwise. see Rule 10 (Rule 131the1alcpayer 
does not have a qualifying child) In Pub. 596 beroreanswering . . . . • • . • • • • • . 

• lfyouchecked "Yea•online7,8klp;thetaxpayercannattaketheBC.Oiherwise, 
go to Part II or Part Ill, whichever applieS. 

KBA For Papal WOikRaductlonActNollce,aeepage4. 

l:nfor.matioD provided by: S.AIIUBL J PYltB 
Xnfor.matioll provided in person. 

Date inforaation provided: 0./04/2012 
886712011\ FD88117-1V1.21 
Forni 60ttwilfeCopyrlght 191111· 2012HRB TaxGiiiUP-:liiC. 

~@11 

TaxpaJer' ~·-':" .... . \ ' 

• Full- time Student 

Form 8867 (2011) 



• • 

~t~~~----~~~·~ .. -~~~,~~~~fd1t.e1~~ns~se·i~~jrum~m~eun~~ 

18 

19 

20 

ucJiai.·~~7~~eorie.x:endedactivedutyoutsidelheUriiledSfalesareoonsldeled 

.,..~c !'"'""~SaleS c;..rr·;r&dut'fperiod.SeePub.596.). • • • • • • • • • 

.. · ·'TJ'D'ii .:hscked "No• on line 16, slop; lhetmcpayercannattakelhe BC. Olherwise. continue. 

was it1e taxpayer, or1hetaxpayer'sspouse iffilingjointly, atleastage25but tmder age65atlheend 

t> lfyouchecked •Jto•onJine17,stop;lhetaxpayercannattakelheBC.Oiherwise.conta'lue. 

lslhetaXpayer;or1hetaxpaye(sspouseifflingjoin11y,eligibletobeclamedasadependentonanyone 

else's federal ineome1aX return for2011? If the mpayer'sfiling status is married filingjOOI!y, check "No" 

.,.. If you checked •y..- on line 18,atop; lhetaxpayercannottakelheBC. Olherwise, conta'lue. 

Arelhefaxpayer'searned Income and adj11ated grass Income each lesslhan the lmitlhatapples 

to1hetaxpayerfor2011? SeePub.596for1heliml • • • • • • • • • • • • • • • 

.,.. If you checked •No• on line 19, atop; lhempayercannattakelhe BC.Ifyouchecked -vas· 
on lne 19,1hetaxpayercan take the BC.If1he18Xpayer's Be was reduced or disallowed for 
ayaarafter1996.seePub.596tofindoutifFarm8862mustbefiled.Gotoline20. 

Did you complele Fonn 8867based on currentinfolmalion provided bylhe1axpayerorrea&Oitably 

obtained by you?. • • • • • • • • • • • • • • • • • • • • • • • 

21 Did you complete the BCworksheetfomd In 1he Form 1040, 1040A, or 1040EZinslructions (oryour 

own worksheetlhatprovideslhesame information aslhe 1040, 1040A. or 1040EZworksheet)?. • 

22 Did you comply with knowledge requinwneuts? {To c:omplywilh lhelcnowledge requiremen1s, you 

must not know or have reason to knowlhatanyi1fonnation used todetem*lelhe1allpaye(seligi)lily 

for, and lheamountof,lhe BC isR:onect. You maynotignoralhe inplcationsoflnformalionfumlshed 

to or known tiyou. and you mustmakereasonablelnquirasiflhe information furnished appears to be 

DYes 

DYes 

li)Yes 

incorrect, lnconSislent, or incomplete.141hetime you make these inquires. you mustdocl.rnentin your 

files1heinquirasyoumadeand1herasponsesyoureceived.) • • • • • • • • • • • • • • • • • liJy88 

23 Didyoukeeplhefolowingrecords? t--------
• Fonn8867, 
• The BCworksheel(s) oryourown worlcsheet(s), 

• A record of how, when, and from whom lheinformalion used to pnip8181he form and worksheet(s) 
was obtained, and 

• Copiesofanyc:locumen1sprovided bylhetaxpayerand on which you relied to oompletelhelonn and the worksheet liJYes 
.,.. lfyoudlecked •yes" on lines20, 21,22,and 23, submitf"onn 88671n1hemannerrequired,and kaeplhe 
records desCribed online23for3years(seelnslructions}, you haveoomplied wllh allheduediligence 
requirements. 

.,.. If you checked •Jto• on lines20, 21, 22. or23, you have notcompled wilhallheduediligenceraqufnimenls 
and may have to paya$500penallyfor each faibetocomply. 

886712011\ FD881S7·2V1.21 
FciiiliSOHwatecopyriOht 1996· 201zHRB T•GRJUp.lne. 

Form ..,(3>11) 



$? •i\O(lU!t{seeinsln.K:Iions) • • • • 

,_cest'3fsedi00 179prof)eltyplacedinservice(seeinslruclions) • • • • • 

'II tt:amclilicostofsection 179propertybeforelllduclion in limilation (seelnslructions) 

ft 1 lil•!1l ~- Sub1Jactlne3from line2. lf2eroorless, enter- o- • . . 
~-~- · · :r, tormxyear~ Stbtractline4 from lne 1. If :zero or tess. enter- o- .If married filing 

7 i..lsBi property. Enler1heamountfrom lne 29 . • • • . . • • • • • 
& Toiaielected costofsecllon 179 property. Add 8IDOI.WdS in cok.vnn (C),Ines6and 7 • 

s Ten1aliVededuclion. Enter1he smallaroflne5orline8. • • • • • • • • 

10 Quryoverofdisallowed deduction from line 13ofyota"2010 Fonn4562 • • • . 

Businesslncomelinilation. Enter1hesmalerofbuslnessincome(notless1han :zaro)orlneS(seeinslructlons) • • 1---+------
Section 179 expense deduction. Add &nes 9and 10, but do notenternt0191han lne 11 • 

... 

17 MACRSdedUSfioosforasseiS placed in service in 1ax years beginning before2011 • • • • • 
18 If you are eleCting to group any assets placed in serviceduringthe1axyear into one or more general 

h Residential rental 
property 

Nonresidential real 
property 

~- Clasc;lifA 

b 12-year 

m:!:=40-year - --~---~j._..___,-~-....L....--------"-...;.;:.o~-'---------...;_-'-------- ... o •• ~~ 
iu:cw;JIIf ~~nt I~ III::>U U"_\!':'.,!'S:L. ---------------------,---,---------
21 Listed property. Enftlf .. ,IUUI,i& ...... ;.. ... ~ • • • • • • • • • • • • • • • • • • • 
22 Total. AddarrtUi.iii~~•uell:;.•tt J2.ii.aw ~..;: .. v~• ;;-, ::·~- ~:..::..·.~~:::: ::~:.::":"::"" ~;!. :~~ ~~21. Enterhere 

.. ~~E:o?l.~~~:~~~~~,';~~:;-~~-:=~~~: ~:r.r· ~, ~· 
KBA For Paperwork Reduction Act Notice, seesepe~ !~.:::!!~. 

____ -~-1V1.12 



(d) 
Cost or other 

basis 
Method/ 

Convention 
tieprec:~ation 
deduction 

25 Special depreciation allowance for qualified listed property placed in service during the 

28 Add amounts in column (h),llnes251hrough 27. Enter here and on line21, page 1 • • • • 

Section B- Information on Use ofVehicles 

Complete this section for vehicles used by a sole proprietor, parlner, orother"morethan5%owner: or related person. If you provided vehicles 
to your employees, firstanswerthequeslionsin Section Ctoseeifyou meet an exception tocompleling1hissection forthose vehicles. 

(a) (b) (c) (d) (e) 

30 Totalbusines!f'II'Westmentrnilesdrivenduring Vehicle1 Vehicle2 VehicleS Vehicle4 VehicleS 

the year(do not includecormnutklg miles). . . 913 
31 Totalcomrnutingmilesdrivenduringtheyear • . Cl 
32 Total other personal (noncormnuting} 

miles driven . . . . . . . . . . . 0 
33 Total miles driven during the year. 

Add liles30through 32 • . . . . . . . 911 
34 Wasthevehicleavailabteforper.;onal Yes No Yes No Yes No Yes No Yes 

usedumgoff-dutyhours? • . . . . . . X 
3!1 Wasthevehicfe.ased primarily by a 

more than 5%owneror related person? . . X 
36 Is another vehicle available for use? • . X 

Section C- QuestiOns for Employers Who Provide VehiclesforUsebyTheirEmployees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used byemployeeswhoarenot 
morelhan5%0W1181Sorrelatedpersons(see 

'S1 DoyoumainfainawriltenpolicystatemenlthatprohibilsaRper.;onaluseofvehicles,includingcommuling, 
by your employees? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

38 Doyoumainfainawriltenpolicyslatementthatprohibllspersonaluseofvehicles,exoeptcommuting,byyouremployees? 
Seethe lnsbuclionsforvehiclesused by corporate officers. direclors, or 1%orrnoreowners • • • • • 

39 DoyoutreataR useofvehiclesbyemployeesaspersonaluse? • • • • • • • • • • • • • • 
40 Do you provide more than five vehicles to your employees, obtain Information from your employees about 

lheuseofthevehicles.and relaintheinformation received?. • • • • • • • • • • • • • 
41 Doyoumeettherequiremen1sconcemingqualifiedau1Dmobiledemonslrationuse?(Seeinstruclions.) • • 

Note: B forlhecovered 

(b) (d) 

No 

(f) 
Vehicle6 

Yes No 

(f) 
(a) 

Description of costs Date amortiZation 
begins 

(c) 
Amortizable 

amount 
Code 

section 

(e) 
Amortization 

period or 
percentage 

AmortiZation for 
this year 

42 Amortization of costs that beoinsd 2011taxwar (see inslrucllons): 

I T f 
I T I 

43 Amortization of costs that began beforeyour2011 tax year . . . . . . . . . . . . . . . . . T43 
44 Total. Add amounts in column ln. Seethe lnslrucllonsforwhereto reoort • . . . 144 

Form 4562 (2011) 



JlN~ 

EllldllllifiOfto· .. ··. Take:spec;ar Depreciation Allowance· 

lleabc:we taxpayer(s) elect nono have the additional special depreciation allowance apply to the following 
!IJII$!!SS. o{ property: · 

Year~- .•• ··.· .......... • .......................................................................................... . 

Y~..; •• ·,_ ........•.. ····•··· ··········· ·······•······························ ··································X 
7Year ..... : ....................................................•................................................ 
1ClYear ........•............................................................•....•......•....................... 
15 Year ...................•.......•....................•..................................•..................... 
20 Year .........................••..•..........•...•.•.•.••.•.•..•..........••....•...•••..•.•.•.......•....•..• 
Autos and other listed property used more than 50% in a qualified business use . • . • • . • . • • • . . . . . . • . . . . . . . . . . . X 
Residential Rental Property •.•.....•.....•....•.•..........•....•.....•.•..•••...............•.••••.•••••......• 
Non- Residential Real Property ...........•......•.....•...•.••........•...•............•......•..•...•.......•• 



....... J!'X~S 
OR .Sllt.BS.JEAICEWGS ROT UPOR'l'ED om . Ll:NE l.A 

Amount 

2,450 
500 
500 
510 
304 

4,264 



SAIIUEL J DOB 09/01/1988 
DOB 

[JoiSABLED 
[hiSABLED 

ALL DEPENDENTS: 
DISABLED CHILDREN ONLY: 

TOTAL EXEMPTIONS: 
SELF : 0 65 OR OLDER 0 BLIND 
SPOUSE/RDP: D 65 OR OLDER D L>.LJ.l..L'I.LJI 

PHONE 541-678-2018 

8 Federal adjusted grossilcome. FederaJFonn 1040,1ine37; 1Qc10A, line21; 1040EZ, llne4; Roundto1he nearest dollar 
1040NR,Iine36;or1040NR-EZ.Iine10.Seeinslructions,page13 .............................. • 81 3, 7371 

ADDITIONS 9 lntereslanddividendsonstateandlocalgovemmentbondsoutsideofOregon ••• • 911---------1 
10 Olheraddilions.ldentifr-•10l{:J e1ayl I Schedule included 1~• 101.__ ____ --11--------, 
11 Total additions. Add lines9and 10 •••••••••••••••••••••••••••••••••••••••••••••••••••••• • 11 t-------:------~1 
12 lnoomeafteraddilions.Add lines8and 11 ••••••••••••.••••••.••••••••••••.•••••.•••••••••• 12.__ __ _;:3~,,._7.::...=3.;;.JJ71 

SUBTRACTIONS 13.;2011 federalfaxliablllly{$0- $5,950;seelnstructionsforfhecorrectamounf) •••• e 131---------1 
.lndude 14 Social Secutily included on federal Fonn 1040,1ine20b; or Fonn 1Qc10A, line 14b ••• • 141---------1 

~ 15 Oregon income lax refund included ilfederaJincome •••••••••••••••••••••••• 151-------1 
(W-2s, 16 lnterestfromU.S.govemment,suchasSeriesEE,HH,andlbonds ............ •16 24 
1099s). 17 FederaJpensionincome.:xr=iructions pape15. 17aJ 'YJ17bJ stJ•171--------1 
pliJDient. 18 Other SUbtractions. •1 •1-_-_l I Schedule included 1 • 18 
andpayment Identify: 8)1 . '1...-------+------::--:t 
1IOUCher 19 Total subtractions. Add lines 13fhrough 18 •.••...••••••••••••••••••••••••••.••••••••••.•.• e 19t--____ ;;;;.2-=i41 

20 lncomeaftersubtractions.Une12milusline19 ••••••• ~ •••••••••••••••••••••••••••••••••••• • 20'--_-...:3:::.•L7.:...=1.:J31 

IJEIJUCTIONS If you are Claiming it8mlzad deductions, fill in 11nes21-25.1fyouantclalmlngthastandard fill in line 26criy. 
21 Itemized deductions from federaJScheduleA,Iine29 •••••••••••••••••••••••• 21 

22 Special Oregon medical deduction (agerestricled, see Instructions. page 17) ••••• • 22 

23 Total Oregon itemized deduclons.. Add lines21 and 22 •••••••••••••••.••••• • 23 

24 Statelncometaxelalmedasan Itemized deduction •••••••••••••••••••••• • 24 

25 Net Oregon itemized deductions. Une23minusline24 ••••••••••••••••• : • ••• 25 
OR } Ellherline25or26 

26 ____ ,, ........................................ ( 1,98~ 
27 To1aldeductions.Une25~1ine~whlcheveris~ ..................................... : ~ 1:9801 
28 Oregon taxable lncome.l:ile20mn.~Siine27.1fline271Smorethan line20; em.,r- o- . • • . • . • • . . . • • . • • 28 1 7 3 3 

TAX 
29 ~se;~tij ===M~-~~D~RA.~-;,;~·:, 1WorksheetFCGssl 
30 lnteresloncertaininstallmentsales •••••••••••••••••••••••••••••••••.••• • 30 -, 

31 Totaltaxbeforacreclll$i.Addlines29and30 •••••••••••••••••••• OREGONTAXEFORECREDITS• 31I.__ ____ .:.8.::J81 

'158-101-040..2 (Rev.12-11) NOWGOTOPAGE2oFTHEFORM-+ 
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42, :Oregon itlc::oiDeialcwilhhelld. lilclude FOrnt(s) W-2and1099 ~ •• : • •••••• ~ ;. ;. 

;4$<,£s~.iu. :di!d1aXpaymentsfor2011andpaymentsmadewilhyourextension •••. ~ ••• • -:-.,..,..._._--..----1 
Earned incomecredil See ilslruclions. page25 ••••••••••••••••••••••••• ., -· . 

:~~·) 45 , WOrlclnatfallnlly'chiildcarecrecltfrom WFC,Iine 18 •••••••••••••••••• ~ ••• •~ , e --t------"---------1 

. . parkclosurecredil JncludeScheduleMPC •••••••••••••••••• ~·~ e 
.. · #"to1alpaymentsand reh.aldablecredils.Add lines42through46 ••••••••••••••• ··~ ••••••• ~. ~· ••••• 

48 OVerpayment. lfline41 is less1han line47, you overpaid. Line47minusline41 ...... OVERPAYMENT - • 

ADDTOGETIER 

49 Taxtopay. lfllne41 Ismore1han line47, you have1aX1opay. Line41 minusline47{. "~ ~J!!~~!::~.1!1------.21 
50 Penalty and interestforfiling or paying late. Seeinsbuctlons.. page25 •••••• ; ~.-.;...; ~···· ·, ·.· ....,._...;_ _____ ---1 

· 51 Interest on underpayment of estimated tax. Include Form 10andc:beckb0x... ~ LJ•'51 '---....------' 
Exception~tfromFonn1o.&ne1 •s1ac=:J Checkboxifyouannualized •51b0 

52 Totalpenallyandinterestdue.Addlines50and51 •••••••••••••••••••••••••••• H •••••••••••••• 52t-------t 

53 Amountyouowe.Line49plus&ne52 •••••••••••••••••••••••••••••••• AMOUNrYOUOWE- • 53t-----~~ 
54 Relund.lsline48more1han line52? lfso, &ne48minusline52 •••••••••••••••••••• ,.. • ...., • ..:.::=-==-.:;....=...:~-----=1:=3;..::;.J3 
55 Estimated tax. An in 1hepartofline54 want to 2012eslitl8led lax •••••• 551--------1 

Oregon NongameWildHfe • 56t-------l Prevent Child Abuse • OT.,._ _____ -1 
Alzheimer's Dis-Research e 58 Stop Dom. & Sexual Yiolenc:e e 591--------1 

AIDSfHIV Educalion & Svc:s. e 60 Habitat for Humanity e 61 t-------1 
OR Head Start Assodation e 62 OR NHitary Financial Assist. • 631--------1 

_,. OregonHistorlc:aiSoc:iety e 64 0regonFoodBllnk. 65t-------l 
AlbertinaKerrCenters• 66 Americ:amRedCr- • fflt-------1 

These wiD 
reduce 

JOUI'rafund 

Charity code e68ac:J • 68b Chiyie e69ac:J •69bt-------l 
70 Politlcalparty$3checkoff.Partycode: e70a You e 70b SpousefRDP. ••• • e 70'--------+---------. 
71 Total. Add lines551hrough 70. Totalcan,bemore1hanyourrel'und on line54 •••••••••••••••••••••• • 71 t------~ 
72 NET REFUND. Line 54 minus line 71. Thls is your net refund ••••••••••••••••••••• NET REFUND - • 72.._ ___ __.~= 

73 Fordirect=ofyot.R'refund. seei'lstrucliOrls. page26. 

•RoWmgNo.L___ I ·~No.~...--------------------~ 
., 

Will this reflU1d gotoan accountou1Side1he United Slates? • Yes 

.lblerpenallyforfalse I declarefhat1he information in 1hls nmn is1rue, correct, and complete. 
!'ftB'signalure Date Signatureofpreparero1her1han taxpayer ,. License No. 

X 
. 2310C ~ 

X 
Addmss Telephone No. FIJPsslgnature(lffilingjointly,BOlHmustsign) Date 
1288 SW SZKPSOR BL541-617-5882 

X BBIID OR 97702 
If you owe, make your check or money order payable to the Oregon Deparlment of Revenue. 

Write your daytime telephone number and •2011 Oregon Form 40" on your check or money order. 
Include your payment, along with the payment voucher on page 19, with this return. 

MAILRElUINS(NON-2- DBARCODE)TO: MAIL2-DBARCQDERETURNSTO: 
[Ta-t. Pay: Refunds and No Tax Due: Tax-to- Pay: RefUnds and No Tax Due: 

~ Oregon OeparlmentofRevenue Oregon DeparlmentofRevenue ~ Oregon Departmentof:".v. ........ Oregon Department of Revenue 
POBox14555 ~ P0Box14700 POBox14720 ~ PO Box 14710 
Salem OR97309- 0940 Salem OR 97309-0930 Salem OR97309- 0463 Salem OR97309-0460 


